






YGEIA 


Y 

SEASE 
NVoOl ves 
ar rou- 
‘ence to 


it also # 


by pro- 
mmuni- 


of the 
by the 
nth the 
e seen 
advice, 
ld take 
a thor- 
t four 
—at 3 
IS and 


health 
ss the 
n and 
» nose, 
throat, 
» geni- 
in and 
nough 
ut the 
of eat- 
elimi- 


is old, 
doctor 
heria, 
| have 
rotect 


1 any 
io has 
ough” 
> him 
baby 
stores 
4 

away 
food. 
vater, 
yther- 
xcept 
wy. S. 
lren’s 


g- 
and 
and 

t not 

resh, 

1 not 
and 

ains. 

hite. 


r be 


eyvue 
- the 
Iton. 








MEDICAL LIBRARY | APR 94 foxy 


YGEIA 


The Flealth 
Magazine » 


Published by the AMERICAN 
ME DICAL "ASSOCIATION 


MAY 1937 











Expert Mothers 

Pyorrhea Quackery 

And So You’re Reducing! 

Your Skin and the Summer Sun 
‘A Trailer Did the Trick’”’ 
The Crippled Child 


25 cents 
§2.50 syed ; 

















CREAM STYLE. The tops of the kernels are cut, and the 
cream scraped from the cob. Seasoned with sugar and salt. 
White and yellow corn are packed this way. 


SHAKE, BUDDY! 
THANKS for CORN 


@ But the friendly Indians who introduced our Pilgrim 





WHOLE GRAIN. The whole, mch, luscious kernels are cut 
from the cob, packed with water and seasoning. Also packed 
in vacuum, without water. 

fathers to their great energy grain would be astonished to 


taste the deliciousness of the perfect corn your family can 
now enjoy. Today especially developed types of flavorful 
corn are grown particularly for canning. The dew-covered, 
ripe ears are rushed to close-by canneries —and- within an 
incredibly short time, before their garden-fresh tenderness 
and flavor can fade, all this deliciousness is locked in cans 
—and seal-cooked. No wonder canned corn tastes so good! 
It is a good source of food-energy and supplies significant 
quantities of vitamin Bi. The yellow varieties are also good 


sources of vitamin A. Have you tried all three kinds? If not, 





add them to your grocery list right now. 





ON-THE-COB. Golden bantam ears, vacuum-packed in tall Thie Seal of Accept denotes that the statements in this 
cans, prepared without water. You merely open, steam quickly advertisement are acceptable to the Council on Foods of the 
and serve. Have you tried this treat? American Medical Associati 
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AFTER FIFTY THE HILLS GET HIGHER 


Up To Now you’ve been taking the easier 
grades of life on “high.”’ Natural mo- 
mentum was a help...you could breeze 
along competently. 

But after fifty, in most men’s lives the 
climb gets steeper, with more difficult 
curves. You must go a little slower and 
take more precautions. Nature seldom 
guarantees you more than fifty years— 
after that she needs help. 

What are the liabilities of the later 
years? Must they always be inevitable? 
Heart and kidney trouble, high blood 


pressure, diabetes, hardening of the 


arteries? 

Physicians call these ‘‘degenerative”’ 
conditions, and all health authorities 
report them on the increase. 

Fortunately for all men of fifty, medi- 
calscience hasmade great progress lately 
in dealing with these conditions. Today 
your doctor can help you in many ways. 
He can often show you how to make a 
detour around troubles which were once 
considered unavoidable. 

No man can be his own best friend af- 


ter fifty — he should share the responsi- 
bility with his physician. ..So see your 
doctor and ask for a complete check-up 
—even if you feel perfectly well. 

It will take very little time, and by 
following his advice, by reducing your 
““speed,”’ you will find those higher hills 
easy to take. 

Once you have started, above all con- 
tinue to see your doctor at reasonable 
intervals. 

That is the best way to be sure of get- 
ting the most out of your life after fifty. 


PUBLISHED BY E. R. SQUIBB & SONS » MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The CURRENT DIGEST 


Commandments 
You - Should - Read - Current - Digest 


1—BECAUSE it is the “digest” 
magazine of the intelligent Ameri- 
can reader. 

2—BECAUSE in the CURRENT 
DIGEST you will find the best 
of American as well as European 
writings of merit. 

3—BECAUSE this magazine is 
edited by Mary Theresa Gronich, 
an eminent research librarian. 


4—BECAUSE you will find feature 
articles brought to you in con- 
cise form from the pen of such 
men as Albert Einstein, George 
Bernard Shaw, Emil Ludwig, 
Sinclair Lewis, Betrand Russell, 
as well as Kathleen Norris, 
Dorothy Thompson and others. 


5—BECAUSE the CURRENT DI- 
GEST is a magazine of most 
diversified appeal. The student 
will find the latest articles as well 
as news on science. The business 
man will receive information on 
our economic and financial prob- 
lems. The general reader will 
find discussions of his most per- 
sonal problems, and the house- 
wife can discover many little 
helpful items. 

6—BECAUSE the CURRENT DI- 
GEST is a veritable treasury of 
art, science and literature. 


7—BECAUSE besides being a 
monthly encyclopedia, the CUR- 
RENT DIGEST is most enter- 
taining in its essays as well as 
its fiction. 


8—BECAUSE the CURRENT DI- 
GEST does not give you, like 
some other publications, month 
by month, a re-hash taken from 
the same periodicals, but makes 
it its business to scan through 
practically all the important 
American as well as foreign 
magazines, newspapers and books 
for the articles and items that are 
really worthwhile reprinting, 

9—BECAUSE in the CURRENT 
DIGEST you have a _ hundred 
magazines in one, and from the 
hundred magazines the best 
articles. 
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If you’re a modern parent in tune with our 
times and interested in making a better 
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money order to the coupon at the left you 
can have it sent to your home regularly for 
a half year. 











our 
tter 
ent 


Ket- 


OW- 
or 
you 
for 


May 1937 


N the next twelve months, 18,000 
American homes will be thrown into 
mourning by appendicitis. 


Much of this anguish could be 
spared ... many of these deaths could 
be prevented . . . if people would do 
the one logical, obvious, common-sense 
thing when symptoms appear—call the 
doctor without delay. 


So skilful has medical science be- 
come in coping with appendicitis, that 
a successful outcome is assured in an 
extremely high percentage of cases . . . 
that is, if the physician is called in 
time. But delay can literally mean the 
difference between life and death. 


One of the most dangerous things 
about acute appendicitis is that it in- 





When in white or women in black 


vites delay. The usual symptom is se- 
vere abdominal pain, often accompan- 
ied by nausea. It fools you into believ- 
ing the trouble is “only a stomach 
ache,” and you may be tempted to 
try to relieve it by heme methods. 


The first thing you may think of is 
to take a cathartic. But if you happen 
to have appendicitis this is one of the 
worst things you can do. It may cause 
the inflamed appendix to burst. 

Careful studies of thousands of cases 
indicate that the two chief causes of 
death from appendicitis are self-treat- 
ment and delay. 

In reality these two causes are 
closely associated, because any at- 
tempt at self-treatment automatically 
means that valuable time will be lost. 





So remember: any unusual or per- 
sistent pain in the abdomen may be 
the beginning of appendicitis. Don’t 
take or give any medicine unless your 
doctor tells you to. And don’t try to 
é °° Md . 

work off”’ an abdominal pain by mas- 
sage or exercise. Call your physician 


at once. 
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SYPHILIS 


NCE A WORD to be used 
O with bated breath, the 
word “syphilis” now re- 
sounds through the country on 
the tongues of teachers and lec- 
turers. It appears in bold type, 
if not red ink, on the printed 
page. There is hardly an issue 
of a popular periodical which 
does not devote an article or a 
comment to it. Thus the United 
States is now advancing in its 
attack on this most puissant of 
tissue destroyers, most versatile 
of human enemies and most 
disastrous of human disorders. 
Cancer is more dreaded, but 
more than 90 per cent of the 
victims of cancer are past 45 
years of age. Cancer usually 
spares the child and the adoles- 
cent. Cancer seldom interferes 
with childbirth and seldom 
destroys a family. Syphilis 
attacks even the unborn child. 
It may ruin the life of the 
prospective mother. It may 
destroy a family. It is trans- 
mitted from one person to 
another. It may lie insidiously 
hidden in the deeper recesses 
of the body, only to appear late 
in life, producing paralysis and 


dementia. As a menace to 
human health and happiness, 
cancer cannot begin to compare 
with its ravages. 


Wuen Charles Richet, famous 
French physiologist, called the 
human being “homo stultissi- 
mus,” or idiot man, because he 
did not avail himself of knowl- 
edge, he might easily have had 
syphilis instead of smallpox in 
mind. Today we know the 
causative organism of this dis- 
ease—the pallid spirochete that 
invades human tissue, usually 
in moments of ecstasy, when 
the human being is able briefly 
to shake off the shackles of 
his civilization. We know the 
means by which it is passed 
from one person to another. 
We have reliable methods of 
prevention, if they are intelli- 
gently used. We have methods 
of diagnosis which are well 
nigh certain if properly util- 
ized. We have methods of 
treatment which can control 
the condition early and even 
eliminate it later in the course 
of the disease. Yet with all this 
knowledge, syphilis has con- 
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tinued to gain steadily in the 
number of people that it affects 
in our country. 

Since every case of syph- 
ilis comes from another case, 
directly or indirectly, the detec- 
tion of the first signs of infec- 
tion and elimination of each 
person suspected as a possible 
transmitter of the diseage will 
eventually lower the incidence 
rate tremendously. The pres- 
ent campaign is, therefore, not 
only a campaign of education 
on how to avoid syphilis by the 
avoidance of contact with those 
who have it but also a cam- 
paign to cure syphilis in those 
who are infected so that they 
may not continue to transmit 
the disease. 


For the modern treatment of 
syphilis the attention of a com- 
petent physician is absolutely 
necessary. The drugs that are 
used can in most cases be given 
successfully only by injection 
into the body. The preparation 
of these drugs for injection, the 
choice of suitable dosage, the 
manner in which the drugs are 
to be used over a term of many 
months or even years, is a 
matter for individual determi- 
nation in each case. 

The medical profession of 
this country is on the whole 
as competent as that of any 
other country in the world. 
Not yet satisfied even with this 


extraordinary degree of com- 
petence, the American Medical 
Association and the United 
States Public Health Service 
are taking steps to educate our 
general medical profession still 
further in the details of the 
diagnosis and treatment of this 
disease. They have available 
the latest and the best that sci- 
ence has to offer. The cooper- 
ation of the patient is neces- 
sary: first, to find out whether 
or not he or any member of his 
family may be infected; sec- 
ond, to persist in treatment 
until his physician is satisfied 
that satisfactory results have 
been secured. The drugs used 
in the treatment of syphilis are 
fairly expensive, and the num- 
ber of injections that must be 
given is considerable. Recog- 
nizing this fact, public health 
authorities will try to make 
available the necessary drugs 
and the necessary medical 
attention for those who are too 
poor to avail themselves of 
what medical science can do. 


Do nor be deceived by the 
claims of charlatans and pecu- 
liar healers who may say that 
syphilis can be treated by star- 
vation, by a milk diet or by 
any kind of pills or tablets 
which the patient may take 
voluntarily by mouth. The dis- 
ease is too dangerous to permit 
this type of experimentation. 
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Your Skin and the Summer Sun 


By EUGENE F. TRAUB 


ITH THE onset of warm weather we are 
W again given an opportunity to enjoy to 
the fullest extent sunshine and the plea- 
sures of the many outdoor recreations. These, 
indulged in sensibly, help to renew our physical 
fitness and thus add both to our health and to 
our enjoyment of life. Where then do diseases 
of the skin fit into this picture? 

Naturally it would be reasonable to assume 
that with an improvement in general fitness and 
a vastly increased absorption of the sun’s rays 
or sunshine vitamins, at least some skin dis- 
orders should improve. And such is the case 
in a few common skin diseases, such as acne, 
psoriasis and certain varieties of eczema. 

Acne probably requires little description 
because every one who has not been a sufferer 
has seen examples of this condition. It is gen- 
erally found on the face, chest or back of ado- 
lescent young men and women. Though there 
are many varieties of acne the common kind 
consists of blackheads, together with various 
types of large or small, surface or deep seated 
pus pimples. 

Psoriasis is not so well known, but it may 
be readily identified because of the varying 
sized patches of redness with scaling of the skin. 
It is this scaling which is particularly trouble- 
some, as the spots may occur on any part of the 
body. The appearance of the patient is gen- 
erally the most annoying as well as the most 
embarrassing feature of this disorder. 

Eczema may be dry and scaly, like psoriasis, 
but probably it is more widely recognized as 
a weeping, oozing eruption because of the many 
tiny water blisters that are present. 

Before speaking specifically of any of these 
disorders I wish to state emphatically that all 
skin conditions may be aggravated by over- 
exposure to the sun’s rays. Therefore in the 
comparatively few skin ailments in which 
benefit may be expected this occurs only when 
the individual is careful not to get a severe 
burn. However, despite the many similar warn- 
ings previously given, many persons are still 
careless in this regard. 

Young people who suffer from acne or 
pimples on the face, chest or back are generally 
improved and may even temporarily be entirely 
freed from their eruption. Several factors com- 
bine to bring about such a result: increased 
exercise coincident with the greater outdoor 
living (swimming being especially beneficial), 
better elimination as a rule and the ultraviolet 
rays which help us fight infections and supply 


us with essential vitamins. Those acne patients 
with great numbers of blackheads and few pus 
pimples do not derive as much benefit as those 
patients who only have pus pimples. The 
reason for this is that blackheads must be care- 
fully removed before improvement may be 
expected. Proper treatment undertaken at this 
season is apt to yield prompt results. 

With few exceptions, sufferers from psoriasis 
improve greatly in the summer for the rea- 
sons already stated. The combination of swim- 
ming and sunshine is particularly beneficial in 
this disease, which is rarely observed in certain 
of the tropical countries where sunshine is more 
of a year round factor. 

It is more difficult to generalize about eczema 
because of the various and entirely dissimilar 
manifestations that are encountered. Therefore 
I shall refer only to that type sometimes spoken 
of as winter eczema or winter dermatitis. The 
skin is much drier and apt to be chapped in 
the winter because the sweat and oil glands 
function less actively in the cold weather and 
also because our steam heated homes remove 
moisture from the air and thus dry the skin. 
The skin of the back of the hands, arms and 
legs is most likely to be so affected, although in 
severe cases the entire body may be involved. 
The older the individual, the more likely is the 
skin to be dry and more susceptible to cold 
weather. In this group the onset of warm 
weather with an increase in sweating and oil 
secretion of the skin usually speeds recovery. 
Many individuals with eczema on the hands or 
the part of the body not covered by clothing 
may also derive much relief. 


Some skin diseases, however, are peculiar to 
the summer. Miliaria, “heat rash” or prickly 
heat, is an eruption consisting of tiny water 
blisters which may occur anywhere but which, 
as a result of excessive heat and sweating, are 
most commonly found on the covered part of 
the body. Fortunately the condition usually 
clears up promptly but, of course, not with the 
rapidity of its onset. Overheating of the body, 
high temperature of rooms and excessive use of 
alcoholic beverages are to be avoided as these 
are held to be causative factors. 

The term “dermatitis solare” may not immedi- 
ately be recognized, but when it is interpreted 
into the simple designation “sunburn” it may 
convey much. Most of us can recall some 
occasion when our efforts to achieve quickly a 
fine coat of tan resulted in a sunburn so severe 
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A JUDICIOUS AMOUNT OF SUNSHINE MAY BE GOOD FOR THE SKIN, BUT TOO MUCH EXPOSURE IS HARMFUL. 


that the skin became fiery red, exceedingly pain- 
ful and hot. Generally a feeling of chilliness 
alternating with periods of heat and fever, 
nausea and even vomiting was the result. Sleep- 
ing that night was a matter of great discomfort. 
Then followed all the well known stages of 
blister formation, possibly secondary infection, 
peeling, itching and so on. The chief benefit 
from such an episode was the firm resolution 
not to be so careless and foolish again. 

Let us analyze for a moment just what 
occurred as a result of this experience. Instead 
of improving our general health and getting an 
even coat of tan we were made ill, and our 
skin peeled. This made an even coat of tan 
impossible, and our skin became mottled and 
probably badly freckled. In the course of time 





the mottling generally disappears, but the 
freckles may and generally do remain for life. 
Repeated similar burns predispose the indi- 
vidual to keratoses, which appear as slightly 
raised, scaly or crusted freckles. Later in life 
these may become skin cancers. Even when 
tanning is acquired by moderate exposure, too 
much of this, as is so frequently practiced 
nowadays, is apt to produce a type of skin which 
has for years been spoken of as “sailor skin” 
because of its leathery appearance, its blood 
vessel changes and the tendency toward skin 
cancer with advancing years. It is essential to 
emphasize the fact that too much sun exposure 
does more harm to the skin than would occur 
to the individual were he kept entirely out of 
the sun. 
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RINGWORM INFECTION, OR 
“ATHLETE’S FOOT,” IS COM- 
MONLY SPREAD BY STEP- 
PING BAREFOOT ON THE 
CONTAMINATED FLOORS OF 
LOCKER ROOMS OR POOLS. 


In a rare condition known as vitiligo, or 
leukoderma (white skin), the person has a loss 
of pigment of the skin resulting in white spots 
of various sizes. These depigmented areas do 
not tan. Therefore it is best for such an indi- 
vidual not to expose his skin to the sun’s rays 
because only the normal skin will become 
tanned, making the white spots even more 
conspicuous. 


Fo_Ltowina severe sunburns, secondary infec- 
tions such as pus pimples and boils are com- 
mon. These conditions are often troublesome 
and disfiguring, and unpleasant scars may 
result. Careful cleanliness, the use of soap and 
water and mild antiseptic solutions, will gener- 
ally prevent this complication. 

In recent years numerous remedies have 
appeared on the market either to prevent sun- 
burn or to help the user to achieve an even tan. 
There are three general varieties of such prepa- 
rations: (1) opaque substances, such as zinc 
oxide ointment, cold cream or oil, which form 
a protective coating and filter out a portion of 
the light rays; (2) fluorescent substances, such 
as quinine sulfate, which selectively filter out 
the ultraviolet rays, and (3) tanning substances, 
such as tannic acid, which are supposed to tan 
the skin and decrease its sensitiveness to light. 
While any one of these remedies, suitably put 
up, offers a certain protection, too much should 
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Those prepa- 


not be expected of any of them. 
rations that contain substances which prevent 
the sun’s rays from passing through are best. 


Herres siMPLEX, commonly known as fever 
blisters or cold sores, is a disorder that is not 
limited to any season; but because it is such a 
common accompaniment of severe sunburn it 
should be specially mentioned. The condition 
appears, after perhaps a slight itching or burn- 
ing sensation has been experienced, most com- 
monly about the lips and nose—less frequently 
elsewhere on the face or body. Probably every 
one is aware of the appearance of this eruption, 
which consists of a group or cluster of vary- 
ing sized water blisters on a much inflamed and 
sometimes swollen area of the skin. If the 
patches are situated near the eye the lids may 
puff up so as to close this member completely. 
If the affected individual receives proper treat- 
ment with the appearance of the earliest 
symptoms, much may be done to relieve the dis- 
comfort and temporary disfigurement that fol- 
lows. While some persons seem particularly 
susceptible to this disease the majority could 
avoid it by guarding against excessive sunburn 
and the gastro-intestinal upsets that occur so 
frequently from the injudicious patronage of 
roadside, beach or picnic lunch counters. 
There are a number of other diseases which 
deserve brief mention. Fortunately the disease 
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known as lupus erythematosus, or butterfly 
lupus, is a comparatively uncommon one, 
despite the fact that some physicians believe 
the disease has become more prevalent in recent 
years. This condition, which is difficult to 
describe briefly, has frequently been known to 
follow sunburn, and patients subject to it may 
have their eruption aggravated by exposure to 
the sun. While the disease usually appears 
only on the face in the shape of a butterfly over 
the cheeks and nose, in rare instances it may 
develop over the body generally, and the acute 
cases may terminate fatally. The chronic form 
results in scarring. 

Dermatitis venenata, or plant poisoning, 
whether it be poison ivy, oak, sumac or one 
of the less common irritants, is of course much 
more commonly encountered in summer. I 
mention this because some persons do not 
realize that ivy poisoning can take place at 
any season. Recognition of the plants and 
their avoidance, so far as this may be possible, 
is the best preventive. A number of sizable 
textbooks have been written on the treatment 
and prevention of this condition alone. Suffice 
it to say that an extract of the ivy leaves has 
been employed with considerable success as a 
preventive when used in the proper dilutions 
and administered by mouth or as an injection 
or as an addition to the daily bath. The amount 
added to the daily tub is gradually increased; 
it is a particularly good way for treating chil- 
dren. The injection method has also distinct 
merit in the early treatment of a severe attack 
of either poison ivy or poison oak. The use of 
calamine lotion locally after the skin has been 
thoroughly washed with tincture of green soap 
and alcohol is usually effective and safe and 
avoids the risk of possible permanent pigmen- 
tation resulting from the use of iron salts, such 
as ferric chloride. 


Various types of fungus disease are common 
in the summer and return to a dormant state in 
the winter season. The most prevalent and 
important of this group is the eruption affect- 
ing the feet and occasionally the hands, known 
as cutaneous mycosis, ringworm or “athlete’s 
foot.” The fungus causing the condition thrives 
on heat and moisture. The disease is spread 
by stepping barefoot on the contaminated floors 
of the gymnasium, locker room, swimming pool, 
public bath or any other similar place. The 
disease may develop rapidly, but generally its 
onset is so slow and insidious that the individual 
is unaware that he is infected until soggy skin, 
deep water blisters, cracks or splits, develop 
about the toes or instep of the foot. Many cases 
are so mild that the patient may hardly be 
aware that he is suffering from any disease. At 
this stage almost any mild remedy applied regu- 
larly may prove beneficial, and if persisted in 
long enough it may even be curative. 
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In some persons who may be more susceptible 
the disease spreads and may appear on the 
hands, less commonly on the face or elsewhere. 
The feet get worse, and in severe cases it often 
becomes necessary to put the patient to bed to 
allow the blistered, swollen feet to return to 
their natural size. 


Because the disease is so common and usually 
so mild, energetic treatment is seldom carried 
out, with the result that sooner or later the per- 
son who had been subject to mild attacks, sud- 
denly has a severe one and is temporarily 
incapacitated. The fact that the eruption dis- 
appears following a mild attack does not mean 
that the fungus has been killed off. On the 
contrary, it lives on, waiting only for a more 
favorable opportunity to reassert itself. When 
reactivation of the fungus takes place the 
patient, for some reason, may not be as well 
prepared to fight the new attack, some of the 
former immunity having perhaps been lost. A 
severe and widespread attack may result. It 
is the better part of wisdom therefore to treat 
seriously the first or any other mild attack. 
Such a procedure may prevent serious later 
complications or at least much annoyance. As 
the focus of primary infection is almost invari- 
ably on the feet it becomes necessary to treat 
this area differently than the subsequent secon- 
dary eruptions appearing on the hands or 
elsewhere. Statistics of the Skin and Cancer 
Hospital show that in order of prevalence 
this disease has risen in recent years to one 
of the three most common skin disorders. For 
this reason, care should be exercised to pre- 
vent its further spread by not walking in public 
places with bare feet. Proper prophylactic 
solutions should be placed in such public places 
so that persons using the baths, the gymnasiums 
and the swimming pools may be given addi- 
tional protection. Early, effective and prolonged 
treatment should be given after the first sign of 
the disease is noted. 

Plantar warts, the warts found on the bottom 
of the feet and often mistaken for callosities, 
are, like ringworm, contagious and are similarly 
acquired from contact with infected floors. 
While these warts are not dangerous they often 
occur in locations which render them highly 
painful from shoe pressure. They may be deep 
seated, and even those which seem to be only 
on the surface are at times hard to cure. Ineffec- 
tive remedies tend to spread the condition. Here 
again early and energetic treatment is required. 

We rightly look forward to the summer sea- 
son for many pleasures and benefits. Most of 
the unpleasant skin disorders which are prone 
to occur at this time may be avoided by exer- 
cising proper care of the gastro-intestinal tract 
and caution particularly in regard to sun 
exposure. A few common skin ailments may 
be greatly benefited at this time. 
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Pyorrhea Quackery 


By SAMUEL M. GORDON and ELEANORE B. DUFOUR 


te YORRHEA,” as the term is generally used 
Dp by the layman, is a much abused word, 
covering a multitude of diseases of the 
supporting tissues of the teeth. These range 
from single abrasions of the gingivae, or gums, 
to complex involvements, the causes of which, 
in part, may be attributed to disturbances in 
remote parts of the body. Some of these dis- 
eases are characterized by gingival hemorrhage, 
a symptom popularly referred to as “bleeding 
gums.” It is important to note that this symp- 
tom is not present in all the disorders of these 
tissues. Collectively, these diseases are classed 
as the periodontal diseases. 

Those who think of the numerous periodontal 
disorders as an entity fail to consider the varied 
conditions which pass under the terms “pyor- 
rhea” and “bleeding gums.” Certain drugs may 
cause gingival manifestations, and indeed such 
drugs are sometimes found in dentifrices. The 
most common of these are sodium perborate, 
betanaphthol and orris root. The first signs of 
the dread disease agranulocytosis sometimes 
appear in the mouth as symptoms closely akin 
to those of a local Vincent’s infection, or trench 
mouth. Factors responsible for periodontal dis- 
ease vary from local irritants, some trivial, to 
the most serious systemic diseases. For instance, 
diabetes may often be diagnosed in part by 
abnormal appearances in the mouth. The type 
of periodontal disease associated with diabetes 
is unusually resistant to local treatment unless 
the underlying basic condition is corrected. A 
disturbance of the spleen may be accompanied 
by bleeding gums as one of its symptoms. It 
has been suggested that a certain type of non- 
infectious gingivitis may result from the im- 
paired nutrition of the periodontal tissues 
associated with the vascular changes occurring 
in a local allergic response. 

Generally speaking, bleeding gums are a 
symptom, not a disease. When this condition 
occurs other symptoms may also be detected 
by the skilled observer. Its causes may be 
purely local, and in this case it is a dental 
problem. Again it may be related to a systemic 
disturbance, in which case it is a medical prob- 
lem calling for the close cooperative treatment 
of physicians and dentists. Some of the local 
causes are various mechanical irritants, such as 
calculus (tartar), rough fillings, food impac- 
tions, Vincent’s infection, pyorrhea alveolaris 


and ulcerating neoplasms. The general causes 
in part are scurvy, leukemia, purpura hemor- 
rhagica, pernicious anemia, aplastic anemia, 
hemophilia and heavy metallic poisoning. How 
untruthful is it, then, for dentifrice advertisers 
to recommend, either directly or indirectly, 
their product for “bleeding gums” or “pink 
tooth brush.” 

Pyorrhea, pyorrhea alveolaris or chronic peri- 
odontitis, is essentially a disease that affects the 
gums, peridental membrane and other support- 
ing tissues surrounding the roots of the teeth. 
Its earliest clinical manifestation is an inflam- 
mation of the gums and is generaiiy referred 
to as gingivitis. In more advanced stages it 
involves not only the gums but also the attaching 
peridental membrane and the bone (alveolus) 
in which the teeth rest. Pus may or may not 
appear. The gums become flabby, and the teeth 
loosen in their sockets. These symptoms do not 
always appear together however. The flabbi- 
ness of the gum led to the belief that astringents 
are useful in their treatment. True astringents 
may temporarily tighten these tissues, but 
relapses to the original condition soon take 
place. 

The complex causes of pyorrhea are not 
known to dental science, but many theories 
have been advanced as for so many other dis- 
eases to which the body is heir. Most American 
students of the subject consider it a local dis- 
ease, arising from local irritation or infection, 
while some consider it an expression of a 
systemic disease. Bunting, of Michigan, puts 
the situation thus: 


Much has been written regarding the cause, course, 
and effects of the so-called pyorrhetic types of 
infection and a wide diversity of opinion has been 
expressed. At the present time, however, the more 
rational students of the subject agree either that all 
such conditions begin as an inflammation of the gin- 
gival tissues, or that the presence of gingivitis is an 
integral part of the process. If this is true, it may 
be argued, theoretically at least, that if the gingival 
tissues were kept in health, the inception of deep 
parodontal infections would be prevented. In actual 
practice, this has proved to be true. Few observers 
today believe that pyorrhea can occur in a mouth in 
which all the gingivae are normal and in perfect 
health. Practically all agree that the most successful 
method of preventing parodontal disease lies in the 
prophylactic supervision of the gingival tissues. 


Prophylaxis is not merely cleaning the teeth. 
The same author lists the following pro- 
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cedures as being included in the term “oral 
prophylaxis” : 

1. Removal of all calcareous deposits, stains and 

other extraneous substances from the teeth. 

» Smoothing and polishing of all exposed tooth sur- 
faces and rough fillings. 

3. Reduction of oral septic processes. 

4. Detection and filling of all cavities. 

5. Restoration of faulty proximate contacts and tooth 

contours. 

6. Removal of overhanging portions of fillings, 

crowns, bridges, etc. 

7. Relief of undue stresses on the teeth. 

8. Protection or filling of defective sulci (grooves, 

fissures). 

9, Instruction of patients as to daily personal care. 
10. Sustained periodic supervision and assistance. 

Most cases of what passes under the term 
“pyorrhea” are amenable to successful treat- 
ment by operation, according to the foregoing 
statements. But, as already emphasized, what 
appears to the uninitiated to be pyorrhea may 
be due to local and systemic causes. A careful 
examination of the mouth and sometimes of the 
whole body is necessary before arriving at a 
complete diagnosis. 

The usefulness of drugs in the treatment of 
gum disease is secondary to careful instrumen- 
tation by the dentist and to local and general 
hygiene during and after treatment. 

In marked contrast to the careful and indi- 
vidual attitude adopted toward this disease 
by dental practitioners is the attitude of the 
exploiter of “patent medicines” which are 
“guaranteed” to cure pyorrhea or of denti- 
frices for which bleeding or sore gums is part 
of the sales talk. Most “patent medicines” of 


BESIDES POSSESSING A 
DENTAL DEGREE, HE ALSO 
PRACTICED CHIROPRACTIC 
—A RATHER ANOMALOUS 
COMBINATION OF CAREERS. 
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this type are crude in their appeal and usually 
have one factor in common: Buyers are told to 
be sure to see their dentist and have oral 
prophylaxis done. This is like many obesity 
cures—use the drug and stop eating. For either 
case the drug is the least important part. The 
appeal of the modern toothpaste merchant who 
uses this line is suaver and more indirect. He 
has learned how to tell his untruthful story 
without running afoul of the Food and Drugs 
Act. One definitely known fact about pyorrhea 
is that drugs alone will not effect a satisfactory 
cure. 

There is real danger in the use of these 
so-called pyorrhea cures, for by the time the 
user has come to the conclusion that he is not 
being cured the condition has reached a hope- 
lessly advanced stage. These exploiters do not 
attempt to differentiate between the various dis- 
eases passing under the term “pyorrhea” but 
concentrate on “scare advertising,” bristling 
with such terms as “pink tooth brush,” “bleed- 
ing gums,” “spongy gums,” and “tightens loose 
teeth” and plentifully besprinkled with “before 
and after” pictures. 

It should not surprise any one that some of 
the “patent medicines” mentioned later should 
have as their principal ingredients certain drugs 
of questionable value, for the discarded notions 
or the unimportant drugs of the medical man 
often become the stock-in-trade of the “patent 
medicine” man. 

It is obviously impossible to mention all the 
so-called pyorrhea cures which have come to 
the attention of the Council on Dental Thera- 
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THIS “POWERFUL WEAPON” 
TURNED OUT TO BE, ON ANALY- 
SiS IN THE A. D. A. BUREAU 
OF CHEMISTRY, ESSENTIALLY 
AN AQUEOUS SOLUTION THAT 
SMELLED LIKE THE TAILINGS 
OF PETROLEUM REFINING. 


x 


peutics and the American Dental Association 
Bureau of Chemistry. A reasonably complete 
account of them would fill one entire issue of 
HyGe1a. This article gives in brief form the 
essential facts regarding a few of the “cures” 
that have been subjects of reports by either the 
Council on Dental Therapeutics or the Bureau 
of Chemistry. Many which have been seized 
by the Food and Drug Administration or whose 
promoters have been debarred from the use of 
the mails are not discussed. 


Atomidine.—This product was heralded as _ the 
“result of 12 years research” by Schieffelin & Co., 
New York, and was advertised to dentists as being 
“very beneficial in the treatment of pyorrhea.” It is 
stated to be “controlled to liberate 1% atomic iodine 
in solution.” Just how this is accomplished, or why, 
is not made clear. Examination in the A.D.A. Bureau 
of Chemistry showed that it was essentially 3 cc. 
hydrochloric acid in 50 cc. chlorinated soda, to which 
was added a solution of 1.2 Gm. sodium iodide, dis- 
solved in 10 cc. water and the whole diluted to 100 cc. 
It represented about 1 per cent of sodium iodate, and 
dentists were advised that it was an unnecessarily 
complex solution for iodine medication. 

Dr. Bell’s Pyorrhea Nostrum.—This product of the 
Rankin Bell Laboratories, San Francisco, was sold as 
a process that “Never Fails when the Remedy is used 
as directed.” This benefit to humanity sold for $10 
a can, and it was claimed that more than 30,000 
packages had been sold. Analysis in the A.D.A. Bureau 
of Chemistry showed that a product similar to this 
wonder worker could be prepared by mixing together 
90 parts finely ground pumice, 9 parts alum and 
1 part sugar, flavored with oil of wintergreen. It is 
difficult to see how such a mixture could “cure 
pyorrhea,” not to mention the effect pumice would 
have on an already sore mouth. In addition to that, 
the daily use of pumice on the teeth would certainly 
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wear the enamel away. Dr. Bell, besides possessing a 
dental degree, also practiced chiropractic—a some- 
what anomalous combination. 

Debacterol.—This_ preparation was advertised to 
dentists by the Northern Research Laboratories, Inc., 
Minneapolis, as “. . . a new and powerful weapon in 
the fight against pyorrhea and Vincent’s Infection.” 
A half-ounce bottle cost $5. This “powerful weapon” 
turned out to be, on examination in the A.D.A. Bureau 
of Chemistry, essentially an aqueous solution of sul- 
furic and sulfurous acids in which carbon particles 
were suspended. It smelled and looked like the tail- 
ings of petroleum refining. Another preparation essen- 
tially like this was Dr. Chalmer’s ElI-Cresol, put. out 
by a firm of that name in Kansas City, Mo. The use 
of such a mixture is not deserving of the serious 
respect of dentists and is an imposition on those on 
whom it is used. 

Emedent Pyorrhea Treatment.—Examination of this 
product, the brain child of Dr. C. S. Williams of Ellis- 
ville, Miss., showed that it contained 41 per cent sul- 
furic acid. The cost, $10 for half an ounce, appeared 
to be a high price to pay for less than 20 cc. sulfuric 
acid; but even before a dentist could have this 
privilege, he had to spend $100 for instruction, in 
order to use the product properly. Here is an example 
of the use of dangerous drugs at its worst. 

Foresite Dental Preparation.—This “pyorrhea cure,” 
a product of the Foresite Dental Manufacturing Com- 
pany, Minneapolis, was brought to the attention of the 
A.D.A. Bureau of Chemistry. This was found to con- 
tain about 28 per cent pumice. The danger of the 
daily use of such a product in a well mouth, not to 
mention a sore mouth, need hardly be pointed out. 

Forhan’s Pyorrhea Astringent and Forhan’s for the 
Gums.—Pyorrhea Astringent was sold presumably only 
to the dental profession by the Forhan Company, Inc., 
New York City, to be used by dentists in the treatment 
of pyorrhea alveolaris, etc. The chemist’s report indi- 
cated that the astringent contained approximately 35 
per cent zinc chloride in an aqueous-glycerin medium 
and colored pink with a little cobalt nitrate. It was 
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the backbone of the advertising to the public for 
Forhan’s for the Gums, which carried the personal 
endorsement of R. J. Forhan, D.D.S., on each tube. 
Their slogan was “Four out of five have it,” referring 
to pyorrhea. The toothpaste was examined and found 
to contain about 0.1 per cent zinc chloride. The 
Council on Dental Therapeutics wondered how the 
daily use of a toothpaste containing a small amount of 
zinc chloride would overcome, let alone prevent, pyor- 
rhea or bleeding gums. 

Ziratol and Ipana Tooth Paste.—Ziratol is not a new 
name in the nostrum gallery. The product was exam- 
ined in 1917 by the American Medical Association. It 
was found to be a solution of alphanaphthol (chemi- 
cally related to carbolic acid) and soap in water. It 
was the subject of adverse comment. It was next 
examined by the A.D.A. Bureau of Chemistry in 1932. 
The composition was essentially the same, except that 
the more expensive alphanaphthol was replaced by the 
beta form. Ziratol is of interest in the present con- 
nection because it is supposedly the combination of 
ingredients in Ipana Tooth Paste that helps overcome 
“pink tooth brush” with Ipana and massage. Bristol- 
Myers Company put it thus: “There’s Ziratol in Ipana 
—the same Ziratol modern dentists use for toning and 
stimulating the gums back to healthy firmness,” and 
Ziratol is “a hemostatic and antiseptic used by the 
foremost specialists to prevent and treat gum dis- 
orders.” Both happen to be advertised in some dental 
magazines that do not have the same high standards 
for acceptance of advertising as does the Journal of 
the American Dental Association. This did not pre- 
vent the Council on Dental Therapeutics from holding 
Ziratol and Ipana Tooth Paste not acceptable. It 
disputed .the usefulness of a toothpaste containing 
betanaphthol for the purposes claimed. Today the 
Council on Dental Therapeutics will not accept a 
toothpaste which contains a frank medicinal agent like 
betanaphthol because of the possibility of harm to 
the gums and mucous membrane of the mouth. It is 


hardly necessary to remind the readers of the dangers. 


inherent in advertising such a mixture for “bleeding 
gums” in view of the variety of causes that may be 
behind that condition. a 

Lavita.—This preparation was sold to the public by 
the Lavita Company, Minneapolis, as more “than a 
dentifrice” for it “Prevents-Corrects-Controls: Gin- 
givitis, Pyorrhea, Halitosis, Loose Teeth, Trench 
Mouth, Cold Sores, Gum Boils, Cankers, Irritation by 
Dentures.” Two and one-half ounces sold for $2.50. 
This pyorrhea cure-all was found to contain over 
8) per cent pumice, the daily use of which cannot 
be considered harmless. Just how such a product 
would “Prevent-Correct-Control” pyorrhea or the other 
conditions mentioned is difficult to see. 

P.T.M.—The P.T.M. Formula Company, Los Angeles, 
sold this product through the mails on a “Money 
Back” guarantee to cure pyorrhea and trench mouth. 
This wonder worker cure consisted of a concentrate 
of a medicated mouth wash and a medicated tooth- 
paste. The medicated mouth wash was essentially zinc 
sulfate and salt in water; the concentrate was the same 
but in higher concentration, and the medicated tooth- 
paste was chalk, soap, glycerin and water, flavored. 
A $7.50 treatment set could be purchased for $5. It 
had the blessing of a professor in one of California’s 
pharmacy schools. This product was also seized for 
violation of the Food and Drugs Act. The claims on 
the label said it was “Extremely beneficial in the 
treatment of Sore and Tender Gums;—Use P.T.M. 
Formula Medicated Tooth Paste morning and evening 
for all mouth and gum infections, tender, sore or 
bleeding gums; . When you have completed the 
treatment, you may discontinue using the concentrate 
but by all means continue the use of P.T.M. Formula 
Medicated Tooth Paste and P.T.M. Formula Medicated 
Mouth Wash twice daily to prevent re-infection and 
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keep your mouth and gums in a healthful condition. 

P.T.M. Formula products give you daily pro- 
tection against infection. There is no better insurance 
for your Teeth.” These claims were declared false 
and fraudulent. This was after the publication of the 
Council’s report holding the product not acceptable. 
Later the U. S. Post Office Department issued a postal 
fraud order against the company, which barred them 
from the use of the mails, at least under the original 
trade style. The Post Office department used mild 
legal terminology in dubbing the treatment a fraud. 
It was more, for the company traded on the fears of 
the uninformed and made a cruel hoax of it. Such 
a combination as present in P.T.M. would never cure 
an authentic case of “pyorrhea.” 

Pyros.—According to the Pyros Company, Denver, 
this was “a perfect antiseptic,” a remedy for “sore, 
loose, tender or ulcerated gums and pyorrhea infec- 
tions generally.” This is a pretty big order. No 
evidence to support the claim was available. It is, 
judging from the composition submitted by the com- 
pany, a crude “shotgun” mixture containing among 
other ingredients potassium permanganate, copper sul- 
fate, zinc sulfate, sodium chloride, alum, hydrastis, 
sulfur, alcohol and water. It was later seized for 
violation of the Food and Drugs Act. 

Roxan for Pyorrhea.—According to the report of the 
American Dental Association chemist, this product of 
the Roxan Drug Company, Inc., Wheeling, W. Va., was 
essentially a 14 per cent solution of salt and a dash of 
aluminum subacetate, in a liquid with an appearance 
and odor of sour juice from pickled peaches. It was 
advertised as a “safe preparation for the treatment of 
Pyorrhea, bleeding, spongy, painful or diseased gums.” 
One “Hay B. McCluskey, D.D.S.” from the Dental Clinic 
of the West Virginia State Prison gave testimony that 
“without doubt it has proven to be the best drug or 
remedy for the treatment of trench mouth.” The 
Council was not impressed either with the composition 
or with the testimony of Hay B. McCluskey and advised 
the profession so. 

Py-Ro-Go.—This preparation, put out by a firm of the 
same name in Chicago, was advertised to dentists in 
part: “If you have hesitated to accept Pyorrhea cases 
because of the uncertainty of prevailing treatment, I 
want you to try Py-Ro-Go. . .” One-half ounce 
could be bought for $4.50. The Council attempted 
to secure the formula, but it was advised that the 
formula was secret, and the Council was further 
advised: “. . . if the profession does not wish to 
cooperate with us in our effort to provide them with 
exclusive use of Py-Ro-Go, we shall have to abandon 
our policy and market it through other channels and 
more particularly through the retail drug field where 
a substantial volume can be developed.” The Council 
remarked that this, in effect, was a threat to sell a 
pyorrhea cure to the public with or without the aid 
of the Council. When it was examined by the Ameri- 
can Dental Association chemist it was found to be 
nothing more impressive than a 12 per cent solution 
of potassium iodide. The Council remarked that it 
is little wonder that the firm was reticent about divulg- 
ing the formula. At this writing, the product does 
not appear to be sold to either the dentist or the 
public. Both are money in hand. 

X-It.—This product of the X-It Laboratories, New 
York City, was completely surrounded by secrecy as 
far as its composition was concerned. It was sold 
to the public and for good measure advertised to the 
profession in a dental journal which is not critical of 
its advertising. In a few weeks the recommendations 
from dentists grew from hundreds to 14,000, so the 
story went. It was “effective in treating and prevent- 
ing bleeding gums, receding gums, loose teeth and 
pyorrhea.” The American Dental Association chemist 
showed X-It to be compound tincture of benzoin with a 
relatively small amount of (Continued on page 450) 
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THE CRIPPLED CHILD 


By 


Frank R. 
Ober 


IN SOME INSTANCES IT IS NECES- 
SARY FOR THE CHILD TO BE PUT 
TO BED AND HAVE WEIGHTS AP- 
PLIED TO HIS EXTREMITIES IN 
ORDER TO STRAIGHTEN THEM OUT. 


schools, doctors, hospitals, communities and 

philanthropists a problem which must be 
solved. It is the duty of all concerned to make 
every effort toward the rehabilitation of such 
a child so that he will become a self respecting 
and a self supporting citizen instead of a con- 
stant burden to the state. 

There are a great many causes of deformities. 
The cases may be divided roughly into four 
groups: first, those which are congenital in 
origin; second, those due to injuries; third, those 
due to diseases, and fourth, those due to bad 
statics such as weak feet, bad posture and 
so forth. Among some of the conditions due to 
congenital difficulties are wryneck, clubfoot, 
clubhands, dislocated joints, short legs, absence 
of bones, absence of limbs and curvature of the 
spine. Injuries may result in deformities when 
muscles, tendons, nerves, bones and joints are 
severely damaged. Several diseases which affect 
the brain, spinal cord, muscles or bones and 
joints are often associated with or followed by 
deformities. For example, infantile paralysis 
may give rise to all sorts of malpositions of the 
body, arms and legs. Tuberculosis of a bone 
or joint results in bent and stiffened joints. 
Chronic arthritis is a badly crippling disease 
when it affects young children. Rickets often 
results in bowlegs, knock knees and curvature 
of the spine. Weak feet, round shoulders and. 
bad posture, if too long neglected, may end in 
permanent deformities. There are many other 
conditions too numerous to mention that may 
result in bent limbs and crooked backs if 
allowed to go on without proper attention. 

The care of the handicapped child has occu- 
pied the attention of doctors for years ever 
since the time of Hippocrates. Progress was 
slow, however, up to about thirty or forty years 


Tex CRIPPLED child presents to parents, 


ago, but since then it has gone ahead by leaps 
and bounds. This rapid progress is probably 
due to several reasons, such as higher standards 
of medical education among those who special- 
ize in these conditions, better hospital facilities 
for these patients, increase in public interest, 
improved social service activities and sub- 
stantial support by the states and lately by the 
federal government. More important than all 
these is the increasing interest of parents in 
their deformed children, which is seen in their 
efforts to secure help from doctors and _ hos- 
pital clinics. However, too many parents are 
still being told that nothing can be done for their 
crippled children. Such advice should not be 
given until every resource has been exhausted. 
During the past twenty-five years, hundreds of 
wheelchair patients have had their deformities 
corrected and have been taught to get out of 
chairs, to walk and go up and down stairs. 
When one has learned to do these three things, 
one is fairly independent in respect to trans- 
portation. Independence is one of the best 
assets a handicapped person can have. 

The parent who refuses to allow his child to 
have a correctible deformity corrected is guilty 
of gross and inhuman neglect and should be 
treated accordingly. In some states there are 
laws which permit the staie to take such 4a 
child from his parents, enter him in a proper 
hospital to secure such treatment as is necessary 
to rehabilitate the patient and later return him 
to his family. 


Most deformities can be helped and many 
cured, or suitable function may be secured if 
patients are properly treated. If your child is 
lame or has an obvious deformity do not listen 
to those who tell you that the deformity will be 
outgrown. No child will outgrow clubfoot or a 
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congenital dislocation of the hip. In these days 
of modern surgery practically every known 
deformity can be helped in one way or another. 
It is true that complete restoration to normal 
js not always possible. It must be remembered 
that any improvement in use is of infinite value 
to the handicapped patient. For example, if as 
a result of infantile paralysis a patient is unable 
to touch the tip of his forefinger to his thumb, 
and a simple operation is done which allows 
this function, then the usefulness of the hand 
is increased a thousandfold. 

However, surgery is only a small part of the 
picture as there are many other methods for 
aiding these patients without resort to oper- 
ations. In some instances it is necessary for the 
child to be put to bed and have weights applied 
to his extremities in order to straighten them. 
Plaster casts and corrective braces are also used 
to overcome deformities. Frequent manipula- 
tions by the doctor, nurse or parent are often 
required over a long period of time. Special 
exercises are frequently prescribed in order to 
correct deformities and improve the power of 
muscles. This form of treatment is especially 
helpful in cases of paralysis. Massage and bak- 
ing by physical therapists are valuable aids in 
the treatment of many deformities. Braces, 
splints and crutches may have to be used to 
help these patients get about and also to prevent 
a deformity or to hold one corrected. 

The treatment is often complicated and of 
long duration, requiring patience and cooper- 
ation on the part of those treating the child as 
well as by the parent and the child. Many cases 
of infantile paralysis have been cured by proper 
exercises alone. After operative treatment for 
correction of the deformity, it is often neces- 
sary to follow out a regimen of baking, massage 
and exercises in order to secure the best result 
from a surgical operation or manipulation. 


Turre have been instances in which education 
has been denied to the badly crippled child. If 
any one needs the advantages of education in 
order to meet life, it is this sort of a patient. 
However, the physical well being of the child 
must be the first consideration; his education 
the second. In these times there are excellent 
special schools and homes for the handicapped, 
and in most of these, treatment and education 
are managed at the same time. Whenever it 
is feasible the child’s education can be properly 
managed in a public or private school while 
treatment can be carried on at home or in a 
hospital outpatient clinic. 

The psychology of the crippled child is quite 
often more important than his physical dis- 
ability for if his mental attitude has been 
distorted, correcting his physical handicap will 
not mean much to him. No child likes to be 
held up to ridicule because he is lame. If this 
be the case his life is often miserable and 
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unhappy. He may try to live alone and conceal 
his disability. Psychologically, those who are 
crippled fall into three groups: first, those who 
are contented and happy in their disability and 
have the world waiting on them; second, those 
who are so disagreeable and irritable that no 
one is interested in them, and third, those who 
mentally make every effort, sometimes super- 
human, to rise above their disabilities. These 
psychologic states depend on discipline or the 
lack of it, wrong associations, lack of competi- 
tion and wrong kind of sympathy from parents 
and others who do not understand the child's 
mental problem. 


Wuar should the parent of a crippled child 
do to secure help? At the present time there 
are many facilities for taking care of crippled 
children. The parent’s first step is to consult 
the family doctor for advice. He will help in 
making the diagnosis and then will recommend 
a hospital clinic for treatment or a specialist 
who is particularly fitted to care for the child. 

The fact that the child is tagged with the 
term “crippled child” is an added burden for 
that child, and every effort made to restore him 
to normal will have a lasting and beneficial 
effect on his whole life. All of us then should 
cooperate to this end. 





International Newsreel Photo 
BAKING, MASSAGE AND EXERCISE ARE VALUABLE 
AIDS IN THE TREATMENT OF MANY DEFORMITIES 
AND ARE ESPECIALLY BENEFICIAL IN PARALYSIS. 
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S A PEDIATRICIAN I have long wanted 
to pay this tribute to the outstanding 
mothers, to la créme de la maternité, with 

whom I have worked in sickness and in health, 
for better for worse, for richer for poorer, lo 
these many years. Motherhood as a career! 
No calling—not medicine, at any rate—is more 
exacting. To date, no vocation of comparable 
significance has been accorded such scant prepa- 
ration. Moreover, as with spelling, lack of 
success in it is a sin; but its achievement 
scarcely ranks as a virtue. Intramurally and 
extramurally I have seen much of the married 
state. If and when it is crowned with parent- 
hood, and if that parenthood is bungled, how 
barren of jewels is the crown! It goes without 
saying that an expert wife is almost invariably 
an expert mother. The same qualities of intelli- 
gent devotion are required, but we shall see 
how different are their fields of application! 


From the physical point of view, who is the 
expert mother? If we think of motherhood in 
its strictly procreative sense we should nomi- 
nate Musca domestica, the common house fly, 
whose human prototype would be so honored 
in a fascist state. But no. Modern civilization 
gives recognition to expertness in quality rather 
than in mass production. Here physical excel- 
lence of offspring may even bg interfered with 
by “true” or “romantic” love. She who would 
qualify as an expert mother of corpora sana 
should direct her affections elsewhere than 
toward a swain whose family history abounds 
in epilepsy or even in such allergic conditions 
as asthma or hay fever! By physical standards 
such matchmakers as the eugenists should never 
let the “healthiest boy” at the state fair escape 
the “healthiest girl!” 

As the husband of an “expert” and as the 
highly complacent father of four I vote for 
marriage based on heart and soul and mind. 
Love should lead, but with open eyes. Girls 
who are “swept off their feet” obviously don’t 
use their heads. Those who will ultimately 
qualify as expert mothers don’t lavish their 
affections on speed kings with hats atilt and hip 
flasks ever ready. Moreover, they will not con- 
sider as prospective mates young men who are 
clearly too selfish to help them plan their 
families by the right methods of birth control. 

When she has become the mother of a wanted 
child our expert begins caring for his principal 
needs, which at first are mostly physical. She 
makes sure of the qualifications of the doctor 


who is to “tell her what to do.” Thus from the 
start she fortifies herself against the well meant 
advice of ignoramuses who haunt the back 
fence. Although she reads such books as those 
issued by the Children’s Bureau or perhaps even 
Holt or Marriott on infant nutrition she realizes 
that each baby is a law unto himself, that his 
entire physical care must be individualized with 
the help of her physician. 

By now she has discovered that there are two, 
perhaps three, diseases that her baby, or babies, 
need not have: smallpox, diphtheria and whoop- 
ing cough. She insists on early vaccination 
against smallpox; on diphtheria toxoid at 7 to 
8 months of age. She quizzes her doctor about 
the efficacy of the newer methods of immuni- 
zation against whooping cough, a disease which 
deserves so much more respect than parents 
commonly give it. By proper ventilation and 
by isolation from sneezing visitors she protects 
her offspring from the common cold with its 
ever threatening complications. 

And this mother, so well equipped with both 
love and intelligence, is ready for sickness if it 
comes. Even her less advanced sisters, who 
have always relied much on instinct, can tell 
when their babies “aren’t right:’: But she, 
scientifically minded as she is, notes and corre- 
lates sleep, appetite, weight and condition of 
bowels. If her well, happy baby suddenly 
becomes “whiny” and “feels warm” she takes 
his temperature. She knows that from 100.5 
to 101 F. is the threshold of acute infection, and 
she ‘asks the doctor to examine him, instead of 
quavering, “Well I don’t know he does 
feel a little warm .. . no, I never could read 
a fever tester.” 


Now, I don’t judge expertness by the speed 
with which I am called or even paid, although 
seemly behavior in these regards does find 
favor in my sight. Some of my smartest 
mothers economize on my services patently, 
with the utmost mutual good feeling and with 
no harm to the children. Women are the shop- 
pers, the ones’ who spend in the open market; 
but they need not overlook the fact that no 
honest doctor subjects a patient to unnecessary 
visits or to unnecessary operations. 

I cannot help inserting the following tele- 
phone conversation as an-example of inexpert 
maternal-medical economy: — 

“Doctor, the baby just swallowed some cock- 
roach poison.” 

“How much?” 
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“I don’t know.” 

“Meet me at the hospital, and we'll wash out 
his stomach and put in milk and egg white.” 

“Well . . . I think we’d better wait and see. 
He’ll be all right, ’'m sure. Thank you.” 

And he was—but only because he happened 
not to relish the roach poison! What a stupid— 
and perhaps tragic—chance to take! 

Bear in mind that the mother who is “for- 
ever taking temperatures” is not to be con- 
sidered any more skilful than the one who is 
forever giving laxatives. Do I thus seem to 
favor the mother who plays bridge or golf or 
who parks herself before the silver screen while 
her offspring vomits or has an earache with 
only a distracted hireling in attendance? No. 
That mother hath the greater damnation. But 
somewhere between fussy solicitude and neglect 
lie the skill and common sense which are more 
to be desired than much fine gold. 

As an illustration of the skill and common 
sense which may be found in very poor mothers 
I must cite the case of Dwindling Henry. Ten 
years ago an amazingly obese Negro mother 
brought her baby to my feeding clinic. He was 


6 months old and weighed 8 pounds, just half 


of what he should have weighed. It was not 
“poverty starvation.” He had been sick and 
wrongly fed. 
“What’s the trouble with Henry, Mrs. Gaines?” 
“Why, Doc, Henry’s: jes’ dwindlin’ and 
dwindlin’.” 


Anp he seemed to dwindle even as she spoke. 
It was hospital or grave for Henry. His mother 
chose the former. A transfusion and several 
subcutaneous injections, plus proper feeding, 
started Henry back on his trek to health. When 
he left the hospital his mother could easily have 
bungled matters by again listening to neighbors’ 
pleas to give castor oil and so forth. But no. 
The visiting nurse and the clinic were her lares 
and penates from that time forward. Henry’s 
mother was listed as “extremely intelligent and 
cooperative,” to which maternal qualities Henry 
owes his life. From the point of view of Henry- 
in-the-flesh, at least, his mother qualifies as a 
belated expert. 

During the “runabout,” or preschool, years 
the child’s physical care continues to require 










maternal vigilance. His milk supply must be 
watched as carefully as his tendency to dance 
on the window sill or to pull a bone away from 
the dog. Only a few children, in proportion, 
will attend prekindergarten schools. If these 
schools have proper medical supervision the 
children will be examined each day as they 
enter, so that often the incidence of infectious 
disease is less than that among similar popu- 
lations outside. 


A.rHovcGH mortality statistics are higher for the 
period of infancy, it often seems to mothers 
and physicians that the older the children get 
the harder it is to “bring them through alive.” 
Next to the inevitable “taking chances” inci- 


dental to maintaining athletic prowess the 
greatest difficulty is the avoidance of fatigue. 
Adolescents of both sexes, who think they are 
so independent, are the merest sheep and must 
“keep up with” or follow their fellows, whether 
or not they are physically able to do so. They 
will conceal symptoms, stop at nothing in order 
to go on some important hike or picnic or even 
to take an important examination. 

It is astonishing how many mothers wax 
truly vengeful toward the school physicians 
whose work of late has been so valuable in 
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raising the standards of health of school chil- 
dren. Even a few of the family physicians join 
in regarding the school doctor as an intruder, 
an attitude rarely justifiable. 

Finally, mothers should, and the best of them 
do, welcome the physical examinations and 
medical supervision by physicians in charge of 
summer camps. Before they allow their older 
children to go on camping trips they should 
make sure that they are protected against 
typhoid and that the right sort of medical care 
is available if needed. These things are impor- 
tant if the chances of disaster are to be mini- 
mized. The expert mother knows it. 


| wave heard and read, and I fully believe 
that the mother sets the standard of the home. 
This is certainly true of the intellectual stand- 
ard. For example, no matter how good the 
English teacher at school may be, he or she 
need scarcely expect successfully to “buck” a 
steady counterbarrage of maternal “he don’ts,” 
or “those kind of things” and the like. Nowhere 
are flexibility of mind and quickness of percep- 
tion more required of a mother than in the 
intellectual training of her child. One child 
may like to read and be quick at it, while 
another may have more skill at drawing. The 
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expert mother will perceive when and what to 
push and to hold back. She may thus be of 
inestimable help to his teacher, who may lack 
both time and flexibility. As Dr. Alexis Carrel 
has remarked, “We are almost wholly ignorant 
of the genesis of intelligence. Yet we believe 
that the minds of children can be developed 
by the mere training of their memories and by 
the exercises practiced in modern schools!” 

If a child’s family can afford to choose the 
type of school he should attend, this is but 
another task in which his mother must have 
an important share. For if Willie is a plodder 
and requires that all his work be outlined and 
his time assigned, then A is the school for Willie. 
If Jane has zeal for knowledge and is unusually 
good at writing and at planning projects, then 
B is the school for Jane. 


Dors “reading all the books and going to all 
the meetings” produce expertness in guiding a 
child’s intellectual development? How often the 
child, in the language of Isaiah, “maketh their 
wisdom foolish”! By all means let a mother 
get whatever help she can from books, meetings, 
anything; but let her remember that although 
one can be an expert chemist or electrician or 
mathematician without a sense of humor, that 
is not true of the career of motherhood. Happy 
the child whose mother can laugh at the way 
so many lecturers and writers dish out ready-to- 
serve answers to all questions about child train- 
ing! It once required verse (“Child Psychology, 
1932,” HyGera, February 1932, p. 117) to express 
my opinion of one hard-boiled school of child 
rearers: 

My intelligence quotient is one-forty-nine; 

No Victorian repressions, no spankings were mine. 


I’ve been kissed once a week on the back of my head. 
For a hug I’ve received a brisk handshake instead. 


A sense of humor carries with it a sense of 
balance. Our expert guide of budding intellects 
may well apply it to her method of dealing with 
that béte noir of the household, the funny paper. 
I admit that my own face is no less grim than 
are the faces of my four as I devour the comic 
or more recently the blood-and-thunder “strips.” 
A few of them, let mothers concede with me, 
are really funny. Who can compel a child of 
8 to 18 to turn first to the news and then to the 
editorial page? Or who has been successful in 
making “funnies” really forbidden fruit? Let 
no one deny the influence of the “funnies” on 
the language and customs of the rising gener- 
alion. I submit to experts—to mothers in par- 
licular—that they might as well get acquainted 
with the characters of the strips, discuss them, 
demand a critical attitude toward them, point 
out errors in grammar while noting picturesque- 
ness of phrase, and finally try for at least a 
moment’s attention to the news of the day. 
Child guiders who try to ban the “funnies,” 
instead of coping with them, even enjoying them 
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and turning them to advantage, only encourage 
furtiveness and court frustration. Caveat mater! 


Tere are few more precious gifts which the 
home, meaning largely the mother, can give a 
child than a respect for personality; for this 
determines how easy he is to live with, in other 
words, his character. Any mother who would 
even approach expertness must interest herself 
early in what might conveniently be called the 
prophylaxis of nastiness. Prophylaxis, you see, 
is a term applied to the prevention of disease. 
And nastiness or, to be still more American, 
orneriness is largely preventable. 

Twelve years ago (in HyGera) I was con- 
strained to make the obvious remark that the 
care of morals and of temperament requires a 
far more delicate adjustment of love and com- 
mon sense than does that of stomach and 
bowels; also that heaven does seem to lie about 
us in our infancy, but many of the acts of early 
childhood are strongly suggestive of quite 
another place. The wise mother, helping her 
beloved slough his savage acquisitiveness to 
become socially adjusted, to exchange “gimme 
that, that’s mine” for “all right, it’s your turn,” 
may often accomplish most by doing least. The 
mother whom some one has well called baby- 
centric goes through agonies more acute than 
those of the child himself. And he knows too 
well.that as she has worshiped him she has 
come to fear him and his tantrums and “spells.” 
So another dictator is evolved whose mother 
has only a worm’s-eye view of a career. 

But alas! He who has “expressed himself all 
over the place” discovers that those outside his 
home do not worship him. His dictating “doesn’t 
go so well.” He gets socked. Worse yet, he 
overcompensates for this by even more offensive 
domineering over his home folks who will “take 
it.” So much of this could have been avoided 
by-a firmer, emotionally better balanced mother. 


On rtueseE domestic tyrants their mothers seem 
to have a truly poisonous effect. The obvious 
antidote is to get them away from home and to 
keep them away as much as possible, in the care 
of trained persons who don’t “react.” Here nur- 
sery schools, certain church schools and summer 
camps are invaluable aids. And verily even the 
experts may find themselves in difficult situ- 
ations which require the help of dispassionate 
outsiders. It takes skill to recognize the fact 
and to withstand grandma’s scornful, “J didn’t 
have to run to any spinster for help when J was 
bringing up children!” 

Finally, when I reflect on how judicial a 
mind it takes to determine who starts a fight; 
on how level a head it takes to keep from think- 
ing one’s own little actress is another Shirley 
Temple; on how .. . ad infinitum, I think how 
inadequate have been our hymns of praise to 
the mothers who have (Continued on page 432) 
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Books for Hospital Libraries 


Aiteation, Book Donors! 
Let Common Sense Guide 
Your Giving Hand, Says .. . 


books and magazines to send the sick? 

Of course when you went through the 
attic and old trunks for contributions, no book 
_ was included that the family might read at 
some future date. Old magazines “too good to 
throw away” wefit along, for every one knows 
the ill have loads of time to read. With your 
gift offering en route to solace the sick, did 
you experience a wave of satisfaction for hav- 
ing done a good deed—or a guilty sense of 
relief that “thank goodness those books are out 
of the way?” 

Whatever your reaction, you probably did the 
patients no harm as they won’t read them any- 
how. For, as a rule, what you won’t read 
patients won’t either. 

Because there is a tremendous need for free 
reading matter in hospitals, a discussion of book 
donations is in order. Almost every modern 
hospital has some sort of library. Since few 
can afford to buy books, hospitals must depend 
on public generosity, and this is both a boon 
and a bugbear. 

Why does the public, once sekisieaiiiael to give, 
tend to dump undesirable books on charitable 
libraries? Why does it give out-of-date maga- 
zines of once up-to-date content? Why does it 
give books with torn bindings, books from 
which pages are missing, books with small 
print and books too heavy to hold? What, in 
short, do patients read? Are their reading 
tastes different from those of normal persons? 

Organizing a patients’ library of fifteen hun- 
dred volumes in a small, privately endowed 
hospital brought forth the following amazing 
revelations on the public attitude toward 
patients and their reading tastes: the patients’ 
refusal to read “just anything”; the lack of lure 
which “best sellers” hold for patients; the simi- 
larity of patients’ reading habits; public gener- 
osity, and the public’s lack of concern in the 
book’s content and the probable influence it 
may have on the patient. 

Our library is supported entirely by public 
donation, and we take whatever comes, sorting, 
classifying, cataloguing and circulating books 
among patients. We are especially fortunate 
fo have the interest of several philanthropists 
who give new books and current subscriptions 
lo magazines. Because of this, our sélection is 


L':. YOU ever bundled up a box of old 
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far above the average donations to small coun- 
try hospitals. The patients have a well rounded 
choice of books and magazines. The library 
includes 850 volumes of adult fiction, 300 chil- 
dren’s books of fiction and 350 books of non- 
fiction. We check books in and out. The bor- 
rower’s name is written on the book card when 
that book is loaned. Thus by having a card for 
each book instead of for each patient, we have 
a record of every book’s popularity, and a sur- 
prisingly revealing record it is! 


Revetation NumpBer 1.—The general attitude 
of the public seems to be that patients are “poor 
things” utterly without spirit, means or person- 
ality. Apparently it isn’t a universal conception 
that they are as human as you-and-I. That they 
have an unquenchable desire to read every- 
thing and anything to while away the time is 


_another fallacy of book donors. 


Many patients never read anything during 
their entire stay in the hospital. The reasons 
for this are numerous: They may have too 
many guests; the windows may be badly 
arranged for light; there are not enough floor 
plugs or individual bed lamps; their eyes are 
weak; they are physically unable to exert them- 
selves; they want to rest, or they have no taste 
for reading, ill or well. Books then must be 
especially tempting to be opened, let alone read. 


Revetation Numper 2.—You cannot wish an 
out-of-date book on a patient for he will not 
read it. Books are often as contemporary as 
newspapers and therefore as dull when past 
their prime. If Mrs. Humphry Ward’s novels 
bore you with their Victorian ideas, be certain 
no patient will give herself a chance to be 
bored by reading them! 

“Don’t give me ‘The Fortunes of Fifi,’ ’’ com- 
plained a patient as we were delivering books 
one day. “I had that around the house for 
twenty years and never read it.” 

Why do books lose their lure? Maybe they 
are too contemporary, like F. Scott Fitzgerald’s 
stories of flaming youth. Then, too, reading 
tastes change with less emphasis on sex, making 
“The Green Hat” slightly ridiculous today. 
Some books have been written about, talked 
about, read so much and seen on stage and 
screen so often that their possibilities are ex- 





SHE IS REWARD ENOUGH 
FOR OUR KEEPING SMALL 
SUPPLIES OF NONFICTION, 
1F NO ONE ELSE DOES 
READ RELIGIOUS BOOKS. 


hausted. Some of the once popular “duds” on 
our shelves include “Four Horsemen of the 
Apocalypse,” which was one of the most popu- 
lar books ever published, “Scaramouche,” “Beau 
Geste,” “Cradle of the Deep,” Mary Johnston’s 
“To Have and to Hold,” Fitzgerald’s “This Side 
of Paradise” and “The Great Gatsby.” Would 
you read them today? 

The flood of books about the World War have 
no appeal. George Barr McCutcheon’s love 
stories go begging for readers. Of course what 
is true of patients’ reading preferences is not 
necessarily true of the public. It may be no 
indication of their real popularity or worth 
because patients are ill in mind as well as in 
body. Where public libraries aim to educate, 
hospital libraries aim to help persons get well. 


Revetation Numser 3.—Patients will not read 
“best sellers” that raise disturbing questions and 
turn attention inward. If they do attempt to, 
they are soon exhausted and in need of medi- 
cal attention. When you consider that the 
gruesome “Paths of Glory,” “Forty Days of 
Musa Dagh,” and “Escape from the Soviets” 
were best sellers, it is easy to see why they are 
not hospital fare. Yet donors consider that to 
give a best seller, regardless of content, is a true 
gage of generosity. On the other hand, “Life 
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with Father,” is liked as well by patients as by 
healthy persons. 

An interesting comparison of the reading 
tastes of patient versus public is shown by the 
Bookman’s Monthly score, compiled by Frank 
Parker of the American Library Association, 
showing the most popular books in public 
libraries. Of best liked books listed for three 


months in 1931, our library owned twelve. Of, 


that number, only one book, “The Good Earth,” 
is popular now. “Cimarron” runs a poor sec- 
ond, with the remainder definitely not read, 
including “Education of a Princess,” “The Road 
Back,” “Father” by Elizabeth, “Lives of a 
Bengal Lancer,” “The American Black Cham- 
ber,” “Angel Pavement,” “My Story” by Mary 
Roberts Rinehart, “Boners: Classroom Errors,” 
“Lone Cowboy” and La Farge’s “Laughing Boy ” 
At least half of these books could be read with 
pleasure today outside a hospital. However, 
they require more mental vigor and consistent 
attention than patients possess. We don’t pre- 
tend to know why “The Good Earth” should be 


better liked than “Lives of a Bengal Lancer.” - 


That’s what makes library work so fascinating. 


Revetation NumsBer 4.—This quashes another 
illusion; namely, that the wealthy read more 
and better books than the poor. Because the 
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former can purchase any book desired, it does 
not follow that they will; or that, once bought, 
it will be more than an unread ornament. Mr. 
Moneysock may stare at the bedpost for days 
and never indicate a desire to read; while Mrs. 
Poorpurse, with a new baby and several not-so- 
old at home, may catch up on back reading 
during her ten day stay. Wealthy patients with 
developed reading tastes may and frequently 
do read more than the average; but so do some 
poorer people. The latter are more delighted 
to read gratis “The Last Puritan,” “Old Jules” 
or “Pitcairn’s Island.” They are meticulous 
about turning the book in before leaving the 
hospital, while a wealthier patient recently took 
our one and only copy of “The Green Light” 
home to finish! 

Patients come and go, but the same books 
and magazines remain popular. Men like 
National Geographic, regardless of its date. 
Even ten years back is not too old. Women 
ask for Good Housekeeping more than for any 
other magazine. (We finally put a notice in 
the daily newspaper asking for more of them). 
Hunting and fishing periodicals, light fiction 
Magazines, movie magazines and women’s peri- 
odicals are asked for. Only the alert, better 
educated and not-so-ill read the quality maga- 
zines, such as Aflantic, Harper’s, Scribners, 
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Forum, Time, Vogue, Reader's Digest, New 
Yorker and Esquire. , Our explanation for this 
is that these magazines require mental exer- 
tion and induce thought. Patients come to a 
hospital for rest and have no desire to solve 
world problems at $10 a day. 


Reveration Number 5.—Far from being loath 
to donate, the public is only too willing to 
unload old books. They feel that the books 
given to a charitable institution are “helping 
others” and at the same time require no dusting, 
room or attention at home. People hate to 
throw away anything and hate equally to clut- 
ter their homes with undesirables. The pity is 
that more desirable books are not mixed in with 
the discards. However the public is not entirely 
to blame for hospital libraries being snowed 
under. When calls for books are made, usually 
there is no specification as to content or con- 
dition. 

Opening a box of books often affords amuse- 
ment as donations reveal the personality of the 
giver! Lately we unpacked flawless copies of 
Vogue for two complete years, 1931-1932! “Such 
lovely pictures, surely some one will enjoy just 
looking at us,” lovely ladies of Vogue seemed 
to say in their out-of-date finery. But, alas, 
even a three month old Vogue is heartily 
ignored here. 

Next came three years of Time, 1931, 1932 
and 1933. “These are much too valuable to 
discard. Ill never get around to read them, 
but the sick have lots of time,” we could almost 
hear the donor say. Time, a month old, patients 
will not even take off the book cart. Would 
you? 

“Alice of Old Vincennes,” “Mississippi Bub- 
ble,” “Romantic Comedians” and war books 
come with many contributions. The afore- 
mentioned donor also put in “Learning to 
Earn,” “Shiloh” (small print), “Come with me 
into Babylon,” the 1895 edition of Hall Caine’s 
“Deemster,” “Royal Path of Life,” “The Nursery 
Manual” and seven doctor books, one 6 inches 
thick! She did a thorough job of house clean- 
ing, and we had it to do all over again! But 
she, no doubt, has confided to her intimates, 
“IT sent a simply huge box of books to those 
poor things at the hospital.” Can it be that 
house cleaning prompts more book giving than 
self sacrificing generosity? 





Revetation Numser 6.—The patient’s mental 
or physical weakness is disregarded by the 
donors. We receive books with such small 
print that even healthy persons would not be 
able to read them; others come with yellowed 
pages, stiff with age, or bindings so cheap and 
old they crack when opened. The public may 
donate these, but we discard them, making no 
martyrs of ourselves by cataloguing useless 
books that will never be read. The fad for 
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oversized books, like “Anthony Adverse,” is not 
shared by the ill. Many are too weak to hold 
“Omnibus of Crime” or “The Family Mark 
Twain.” Even enthusiasts of Alexander Wooll- 
cott drop his charming, 1,011 page “Woollcott 
Reader” in sheer fatigue. 


So mucu for the physically unsuitable. Men- 
tally bad for patients are Irving Stone’s “Lust 
for Life,” the tragic life of Vincent Van Gogh; 
De Caulaincourt’s “With Napoleon in Russia” 
or Wolfe’s “Look Homeward, Angel.” However 
we keep small collections of nonfiction. Sifted 
before cataloguing, they sometimes change the 
complexion of a patient’s dreary stay. It is the 
unusual person who reads them, and they are 
given at request only. 

Among the ludicrous donations that never get 
to patients are such books as these: “Skiing for 
Beginners,” “Foods and Household Manage- 
ment,” “Edinburgh, Official Guide,” “Industrial 
Education in Elementary Schools,” “Conser- 
vation of the Child,” “Timidity and How to 
Overcome It” and “Lady’s Guide to Gentility.” 
Funniest donation of all were a dozen cross- 
word puzzle books with all the puzzles neatly 
worked! This may be giving, but it is not 
generosity. 

Each Monday and Thursday as we distribute 
books to patients we hear comments like this: 

“I’m still reading ‘Old Jules.’ The trouble is 
I read it too much. My eyes are tired, but it’s 
a wonderful book.” In that case we leave some 
light fiction to divert attention and to keep the 
patient from becoming overtired. 

“Is ‘Miss Bishop’ in?” That is our ranking 
favorite since the library opened. “Little Man, 
What Now?” “Westward Passage;”: “Jalna,” 
“Forgive Us Our Trespasses,” “Perennial Bache- 
lor,” “Gentle Julia,” “Barberry Bush,” “Angel 
in the House,” “Lantern in Her Hand,” “As the 
Earth Turns,” “Life with Father” and “Alice 
Adams” follow. It is interesting to note that 
“Life with Father” is the only fairly new book 
in the list. 

“Galsworthy—who’s he? One of those high- 
brows? Oh, give me ‘The Trail of the Lonesome 
Pine.’ ” 

One patient was tearfully awaiting our arrival, 
angry because she had.been given a humorous 
book the week before. “I don’t feel like laugh- 
ing, and that book isn’t funny anyhow.” It is 
curious, but our humor writers from Wode- 
house to Cohen are not read. Either humor in 
print is hard for the patients to grasp or else 
it requires an alert mind to get the joke. 

A sweet gray-haired lady in a wheel chair 
handed us a book. “I’m through with ‘The 
Endless Life.’ Have you a book of daily medi- 
tations?” She is reward enough for our keep- 
ing small supplies of nonfiction, if no other 
patient does read religious books. Misery for 
one of God’s creatures is alleviated a little 
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when she, suffering an incurable ailment, can 
find solace in a harmonieus book. 

“Lady, lady, got a good mystery:story for me?” 
That question means S. S. Van Dyne, Mary 
Roberts Rinehart or E. Phillips Oppenheim, 
Edgar Wallace’s and Conan Doyle’s books are 
there but unwanted. When we discovered that 
a cardiac patient was wearing herself out try- 
ing to follow each clue in the many mystery 
books she read, we suggested Joseph C. Lin- 
coln’s stories of Cape Cod. That entertained 
her for some time and helped develop a taste 
for lighter reading. 

Adventure stories are asked for by both men 
and women. Zane Grey, Curwood, John Fox Jr. 
and the Nordhoff and Hall trilogy are always 
in demand. “Show Boat,” “Cimarron” and “As 
the Earth Turns” appeal to the same readers. 
We classify pioneer and western stories with 
adventure, and we find that section of books is 
most popular. 

“Any kind of a love story, just so it’s light,” 
whispers a young girl in the ward. Her choice 
was not “The Green Hat” or Graustark’s adven- 
tures in love but “Come and Get It.” Books 
by Kathleen Norris are so popular that patients 
break library rules by taking them home to 
finish. 

Because of their varied ages and tastes, chil- 
dren were difficult to please until the “Big Little 
Books” came along. These relate the adventures 
of Dan Dunn, Dick Tracy and other familiar 
characters in pictures and large print. Short, 
thick, easy for small hands to hold, these books 
appeal from preschool age up to 12 years or so. 


Wuat, then, do patients like to read? The 


lighter the theme, the better. Adventure, west- 
ern and pioneer stories with plenty of action 
are the most popular. Light love and mystery 
books are also appreciated. Something by Bess 
Streeter Aldrich comes near to being the perfect 
gift. 

With little energy to explore the unfamiliar or 
the intellectual, patients even resist the poetic 
prose of Donn Byrne and Joseph Hergesheimer’s 
lovely descriptions. Even our learned patients 
prefer F. Hopkinson Smith to Galsworthy. Why 
is this true? Perhaps it isn’t true everywhere. 
Why not check on the books you read next time 
you are ill? 

“But,” you say, “suppose we want to keep 
books that patients would like. We want them 
ourselves. It’s the others that we want to get 
rid of. Do you suggest we throw them away?” 
You are thinking that your beautifully bound 
classics are being spurned. “Why, they’re writ- 
ten by masters of English prose. Throw them 
away? Never!” 

We agree that it is folly to pitch books out 
the window because hospitals do not want 
them. If you will take time to sort your books, 
consider what is inside (Continued on page 437) 
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"A TRAILER DID THE TRICK” 
Spurred on by the doctor’s challenge, 
“Now it’s up to you!” CAROLYN HAYES 
and her husband follow a long trail that 
leads back to health and rehabilitation 


ty OU KNOW your husband’s condition. 

V sou it’s up to the two of you. It will 

take time and patience, but you can help 

him to help himself. You must try to build 
him up!” 

This advice came from a physician whom I 
visited a little less than two years ago. I had 
gone to him to ask about a tonic for my hus- 
band. I was worried, and I explained that Jim 
had been sleeping poorly, was again losing 
weight and feeling miserable. 

I had a deep respect for this man’s opinion, 
but little did I realize just how much that 
remark was going to mean to me some day. I 
knew if there was to be a change in my hus- 
band’s condition I was to play a large part in 
bringing it about. Jim was my most priceless 
possession, and then and there I made up my 
mind that with God’s help I could and would 
make him overcome the illness from which he 
had suffered for more than a year. 

In order to give a comprehensive picture of 
just what has taken place we'll have to do a 
bit of puddle jumping; however remember this 
is a trailer story, and following trailerites means 
globe trotting. 

Jim was born in Maine and lived there until 
his early twenties, when he went into the gov- 





ernment service. From then on, for years, his 
work carried him from one place to another, 
usually through the southern states and often 
down into the Latin American countries. The 
very thought of the West Indies brings to mind 
a never ending daytime heat, damp chilly nights 
and living conditions which were none too good. 
Jim had never been ill in his life, but somehow 
this climate seemed to do something to him, to 
sap his vitality. He worked long, hard hours in 
an office and had little time for play; then 
finally something within him appeared to break. 
He went down quickly, and no one seemed to 
know just.what had happened to him. He 
suffered no pain and only a slight loss of weight; 
in fact, the only symptom that appeared at first 
was an occasional attack of utter weakness, at 
which time he had no strength to control his 
body and would gasp, convulsively, for breath. 


Tuis step brings my story up to 1932 for then 
Jim gave up his work, which at that time was 
in Cuba, and came back to the Sates for hos- 
pitalization. From then on for three years he 
was in and out of excellent hospitals. His 
symptoms became more and more pronounced, 
and in 1935, Jim was retired from government 
service, the diagnosis being psychoneurosis. 





AFTER A TIME, WE DECIDED ON AN {8 FOOT TRAILER, A DELUXE MODEL, STREAMLINED 
AND SMART LOOKING WITH ITS SILVERED TOP AND DEEP MAROON LEATHERETTE FINISH. 








WE STOP IN GRANT PARK, CHICAGO, TO VIEW THE SKYLINE. 


One must possess a riotous set of nerves of 
one’s own or else live with a person who is 
afflicted with them to appreciate fully what a 
serious thing they can be. Jim’s were repressed 
nerves, and that type is far worse to contend 
with than nerves which flare like a torch and 
die down naturally. 


He was despondent; his memory went back 
on him; he lost his will power and, worst of all, 
he was afraid to go out alone. He dreaded 
meeting people, and everything he did literally 
wore him out. Finally the doctors told him he’d 
lrave to give up all work for at least two or three 
years. 

I had private consultations with his phy- 
sicians, and certainly the views that I got on 
his case were anything but encouraging. Jim’s 
indoor work in tropical climates and a heat 
stroke had been too much of a mental strain. 
They said that “he might never recover.” How- 
ever x-ray and laboratory tests had proved that 
no chronic condition existed apart from a ner- 
vous breakdown. This was surely something 
for which to be thankful. 
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Then came the day when Dr. Blank gave me 
that stern advice, “You must try to build 
him up!” — 

I was at my wits’ end with a husband who 
seemed to be losing ground steadily. Something 
had to be done, and the first step we took was 
to buy a small home, thus moving out of a 
cramped apartment. The psychiatrist had 
recommended a change and a hobby, so I 
thought a house and garden would be a grand 
toy. Jim had often wanted “a workroom and 
a little plot of ground to fiddle in.” But some- 
how this place failed to meet the dreamed of 
requirements. As a result we put our home up 
for sale and fortunately sold it immediately. 

I next thought of a change of climate and 
scenery. Jim improved noticeably at first, when 
we moved to the beautiful mountains of western 
North Carolina. But soon, as before, he tired 


of everything, again lapsing into depressed 


moods. So another scheme had to be worked 
out as a solution for this condition. 

Our cottage was near one of the main Caro- 
lina highways, and over this road tourists would 
pass daily, hauling their trailers behind them. 
Jim became interested in them and decided it 
would be an ideal way to travel. Needless to 
say, I encouraged him in the idea. I must con- 
fess the thought of trailer living didn’t appeal 
to me in the least; but I was willing to be con- 
verted. In fact, I wanted to try anything that 
might get Jim back on his feet. 


To make a long story shorter, for a month 
we verily haunted every nearby tourist camp, 
looking for trailers and house cars. If we saw 
one on the road we followed it until it stopped 
either for natural reasons or for a blowout. It 
was fun seeing various makes and models, and 
when we definitely decided to buy a trailer we 
clmost deluged our country post office with 


WE FOUND GOOD CAMPS, SO IN EACH CITY WE STOPPED FOR THREE OR FOUR DAYS, MAYBE 
A WEEK; THIS GROUP OF TRAILERITES HAVE PITCHED CAMP AT OLIN PARK, MADISON, WIS. 
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FREE... 


folders mailed at our request from factories all 
over the country. 

After a time, and much weighing of the vari- 
ous features, we decided on an 18 foot trailer, 
a deluxe model, streamlined and really smart 
looking with its silvered top and deep maroon 
leatherette finish. 

We had it driven across country and delivered 
at our shack in the mountains. Ill never forget 
the night it arrived and the excitement that 
prevailed in the neighborhood. For weeks we 
had been talking about trailers; Jim had taken 
on new life, and I felt that somehow this mod- 
ern mode of living was to be his salvation. 


Au. the peopie from miles around came to see 
our “house on wheels,” for though they had 
seen many in transit, none of them had ever 
been inside a trailer before. It didn’t take long 
either for a permanent name to attach itself to 
our new home. A youngster in the summer 
colony looked at the trailer with wide open 
eyes, stopped for an instant and then excitedly 
yelled: “There’s Peg Leg Pete!” The nickname 
was certainly appropriate and no doubt had 
been suggested by the leveling wheels, which do 
look just like wooden legs. 

It took a week to get a license, and during 
that time we closed our house on the hill and 
moved into the trailer. Everything had its place, 
and it was remarkable how much room we 
found in which to store our belongings. Of 
course we had winter and summer apparel, 
knicknacks, tools and so forth, and the more 
trips we made with arms full the more thankful 
we were in our selection of a trailer. We 
realized fortunately from the first that the 
important thing was storage space, and we have 
never yet found a trailer with as much handy 
room as ours has. 

There is a wonderfully comfortable daven- 
port bed with inner spring mattresses; a gaso- 
line cooking stove; a 50 pound. icebox; food 
and utensil compartments; large, small and 
medium sized drawers; linen chest; fuel bin; 


jam cupboard; china locker, and storage room 


for suitcases and bags. We have a splendid 


- TO GO WHERE FANCY DIRECTS, LIKE SNAILS, WITH OUR HOUSE ON OUR BACKS. 


wardrobe and a bathroom which is really the 
most indispensable thing in the house. Not 
only does it afford us much needed privacy, 
but oh what a joy it is not having to go outside 
for a bath! On rainy days the bathroom really 
doubles in value too for it is a hang-all for 
dripping coats and rubbers. 

Jim slept and felt better as soon as we got 
into the trailer, which we had parked on a 
shady lot near our summer cottage. It was 
like a play house with all the outdoors for a 
back yard. But I was taking no chances with 
just a single flareup of improvement. As soon 
as we got under way for our trip around the 
world, as I like to call it, we made for a 
nationally known clinic where I figured it was 
a wise thing for both of us to have a thorough 
going over. 

We found the fall of the year an ideal time to 
travel, and leaving Asheville on September 17, 
we took our time crossing the Blue Ridge Moun- 
tains in Tennessee and Kentucky. Each hairpin 
turn revealed an indescribable scene of loveli- 
ness, and each city within these states could 
point with pride to some special show place 
open to visitors. 


IN MARKED contrast to the mountain roads 
we had just crossed were the flat, unbanked 
highways of Ohio. This prairie country was a 
novelty to us, however, and when we reached 
Cincinnati we wondered whether that city had 
grown a group of private hills. They seemed 
to take form as we enteted and dwindle away 
casually as we took our departure. 

Michigan, Indiana and Wisconsin were a riot 
of fall colors as we traveled their beautiful 
roads, and I don’t believe any state could offer 
more artistic panoramic views than those we 
had as we drove over hill and dale. First we’d 
glimpse a peaceful lake, gay with reflected 
autumn shades, then a rolling farm land, made 
the more picturesque with a twirling windmill, 
an old red barn and a silo. Most fascinating 
too were the earth and rock formations, which 
took on the varied and alluring forms of ancient 
castles. 
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Crossing the upper Mississippi River we 
finally reached the state of Minnesota, and there 
rich grazing land, large lakes and massive 
forests added to the charm. The weather was 
glorious, and Indian summer was at its height. 
At one time on the route going north, Jim had 
been in open rebellion over this part of the 
journey; but now he actually had to confess he 
was glad he’d come this way. 

When we reached the clinic it didn’t take long 
for me to finish the routine examination; but 
Jim was busy, morning, noon and night, for ten 
days. His physicians believed I had been wise 
in pushing the trailer idea, for they, like Jim’s 
previous attendants, gave a diagnosis of psycho- 
neurosis and advised that he leave all work 
behind and for an indefinite time just travel, 
gain new interests and play. 


When I checked out of the clinic with an 
earful of excellent advice on how to take care 
of my patient and with cheerful encouragement 
ringing in my memory, we were then all set for 
a real trip. We were “foot loose and fancy 
free,” and it was a new and happy experience 
starting out, to go only where fancy directed us, 
like snails, with our house on our backs. 

Winter was fast coming toward us when we 
headed for the Sunny South. I don’t know that 
we would have done it had it not been for our 
“buddy” stove. With temperature down to 
freezing we kept snug and warm by tossing on 
a few sticks of kindling wood and a handful 
of charcoal. 

We found good camps, so in each city we 
stopped for three or four days, maybe .a week; 
while in small towns too, if they held some 
place of historical or educational interest, we 
laid over. 

We spent the fall season on the Mississippi 
and the Louisiana gulf coast and found it 
delightful. Then in December we followed the 
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crowds to Florida. For three months we zig. 
zagged across the state enjoying the northwest 
section, then in turn the ridge or fruit belt and 
the east and west coasts. In a trailer one never 
stays in a place until one is tired, nor does one 
linger on if one’s neighbors are uncongenial or 
the weather is bad. 

We have met many people who, like our. 
selves, are roving troubadours, and as we go 
from camp to camp we often see familiar faces, 
It doesn’t take long for trailerites to get together 
and compare notes on their hitch, make of 
coach or what not. There are no strangers in 
this trailer kingdom and yet, unbelievable as it 
may seem, every one attends strictly to his own 
business. 

We have already traveled about 9,000 miles, 
and while coming up the east coast we toured 
leisurely and saw each state burst into a riot of 
spring flowers. We have traveled for days with 
dogwood hanging thickly over our heads. We 
have seen old Charleston’s azalea and magnolia 
gardens in lavish bloom, Washington arrayed 
in cherry blossoms, and New York State in 
tulips. 


Jim is actually a new person.’ The only 
unhealthy symptom that hangs on is an abnor- 
mal weakness and fatigue, and even this condi- 
tion is gradually improving. He sleeps like a 
kitten; his-spirits are high; for the first time in 
five years he is interested in everything, and 
instead of dreading people, he hobnobs at a 
great rate with any. one who comes along.. He 
is deeply interested in a scrapbook version of 
our journey, and instead of tiring of a gipsy life 
we are now heading west and looking forward 
to a couple of years more of this healthful, 
carefree life. I don’t know which of us is the 
most ardent trailerite. But I do know that as 


to Jim’s condition, “I’m as optimistic as a seed 
catalogue.” 
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CATTLE’S CONTRIBUTION 


TO MANKIND 


Part Il 


N 1906 the United States Department of Agri- 
culture established government inspection of 

meats. Since that time, in order to deter- 
mine the presence and extent of disease, large 
numbers of veterinarians have been employed 
to examine the carcasses of all animals used 
for beef, pork and mutton in large slaughter 
houses that ship meat interstate. This afforded 
the public an excellent safeguard. Moreover it 
brought to light in a most effective manner the 
terrible inroads that tuberculosis was making on 
our domestic animals. For example, during the 
year 1916 at the points under federal inspection, 
tuberculosis was found in an advanced stage in 
the carcasses of enough cattle and hogs to make 
a solid trainload 20 miles long. The carcasses 
of these animals were unfit for human consump- 
tion and were consigned to the rendering tanks 
for grease and fertilizer. Other cattle and hogs 
were found to have tuberculosis, but in a less 
extensive stage, so that parts of the carcasses 
could be sterilized and sold at half the usual 
price. There were enough animals in this group 
to make a solid trainload 14 miles long. 

There was definite evidence prior to 1916 that 
the disease was rapidly increasing. In fact, 
excellent scientific authorities stated that with 
no effort to combat the disease it would double 
itself in a ten year period. Obviously some action 
must be taken. A committee was appointed by 
the Chicago Livestock Exchange and other live- 
stock market interests to work out a plan of 
attack. Mr. H. R. Smith was engaged to direct 
this work. Since that time, Mr. Smith has 
brought about legislation, city ordinances and 
programs of control all over the nation. His 
educational work has been outstanding, and at 
the present time as Livestock Commissioner of 
the National Livestock Exchange he is looked 
on as an authority in tuberculosis control 
among animals. 

Throughout the entire campaign against 
tuberculosis among animals the Bureau of Ani- 
mal Industry of the United States Department 
of Agriculture has played an important rdle. 
Such names as Mohler, Kiernan, Wight and 
Dorset are well known among the workers of 
the world not only because of their actual 
contributions to our knowledge of the disease 
but also because of their helpful cooperation. 
_The work did not proceed without opposi- 
tion, It became known that introducing a large 





By J. Arthur Myers 


amount of tuberculin into the body of an 
infected animal would cause the tuberculin test, 
as ordinarily administered by the veterinarian, 
to fail to react over a considerable period of 
time. Some persons actually employed this 
method, known as “doping,” to mislead those 
attempting to eradicate tuberculosis. 

Many persons insisted that the plan to eradi- 
cate tuberculosis from the cattle herds not only 
was unsound economically but was a physical 
impossibility. In 1909 the following statement 
was published in a medical encyclopedia: “No 
effective control of bovine tuberculosis is possi- 
ble. To use the tuberculin test for its detection 
and to destroy all cattle which give the reaction 
would result in economic losses impossible for 
the state to meet.” 

Even physicians argued that the bovine type 
of tubercle bacillus when taken into the bodies 
of children immunized them against the more 
virulent human type. Such a point of view has 
since been definitely disproved. Even if it had 
produced an immunizing effect, before the eyes 
of all physicians appeared death certificates and 
children lying month after month in casts, hob- 
bling about on crutches or confined to wheel- 
chairs. The cost in suffering and human life 
far outweighed any possible benefit. 


To my personal knowledge, one cattle raiser 
had a healthy appearing animal, for which he 
had once been offered $12,000, which was 
slaughtered under the compulsory law because 
of a positive tuberculin reaction. In this particu- 
lar instance and in many similar ones consider- 
able resentment resulted because the reimburse- 
ment for condemned animals amounted to only 
approximately the beef value. After some years 
this man was convinced of the ultimate value 
of the veterinarian’s program and became a firm 
supporter of tuberculosis eradication because he 
naturally prized the health and lives of his chil- 
dren and grandchildren more highly than those 
of his cattle. Frequently members of families 
who protested at the time against the condem- 
nation of their apparently healthy but positive 
tuberculin reacting cattle have attended the post- 
mortem examinations at the slaughter houses in 
order to see the definite areas of disease which 
were destroying organs in the bodies of their 
own cattle. This has had great educational 
value. 

In places the opposition became bitter; “per- 
sonal liberty” was shouted from the housetops, 
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THIRTEEN YEARS AGO SAW THE UNITED STATES’ CATTLE RATHER UNIFORMLY INFECTED WITH TUBERCULOSIS. 


and in the state of Iowa rural war actually 
developed. Men armed themselves with pitch- 
forks. A close observation of the situation 
showed that the opposition to the testing of 
cattle in Iowa came in small part from the 
farmers themselves but from another group of 
persons who posed as friends of the farmers. 
Near the scene of one of the “wars” a large 
number of parked automobiles bore license 
plates from other states. There had been actual 
importation of fighters, but an attempt was 
made to convince the public that it was the 
farmers themselves who were offering the 
opposition. 

In South Dakota recently the courts have 
been used by an organization posing as the 
friend of the farmer. Injunctions have been 
placed against the state veterinarians to halt 
the tuberculin testing of cattle. The opposition 
through the press and public lectures has actu- 
ally convinced many persons that it is working 
in the interest of the farmer. The following 
statement appears in a letter written by a 
superintendent of schools: 


I am inclined to the belief that the entire matter 
is a game of the big packers, and I am prepared to 
get the evidence in that respect, if it becomes neces- 
sary. It all appeared in the Sioux City paper edited 
by Mr. Wallace Short, the Unionist and Public Forum, 
and I am sure Mr. Short would allow me to use the 
material published in his old files in the same fight 


which he and others waged against the testing program 
in Iowa. The scandals of that deal should be aired 
in South Dakota before any force is exerted to make 
testing of herds compulsory. 


Numerous fights have been staged before state 
legislatures. It is said that a fund of $200,000 
has recently been raised among the Portuguese 
farmers of California to fight the tuberculosis 
control program in that legislature. 


Ix THE United States there have been, and | 
still are, veterinary departments and schools 
directed by such able men as Klein of Pennsy!- 
vania, Moore of Cornell, Strange of Iowa, Fitch 
of Minnesota and Van Es of Nebraska where 
animal diseases are studied with relation to 
their transmissibility to animals and man, and 
where methods of prevention are developed. 
In these institutions, men are trained in the 
diagnosis, treatment and prevention of disease 
among animals. They go out as experts to the 
various communities and practice their pro- 
fession, possessing or having available all that 
is valuable in the treatment and prevention of 
animal diseases. In their professional journals 
and books they are kept abreast of the times. 
Obviously, they know more about diseases of 
animals than any other group of individuals. 
Yet throughout the campaign to eradicate tuber- 
culosis from the cattle herds of the United 
States, directed by these trained and well 
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THIS MAP READILY SHOWS THE PROGRESS MADE IN ELIMINATION OF THE DISEASE FROM OUR HERDS OF CATTLE. 


informed men, we find groups taking their 
advice from ignorant and malicious propa- 
gandists, who seek nothing but personal gain, 
rather than from the veterinarians, whose 
object is to save the cattle herds for the benefit 
of the owners and the general public by pre- 
venting the spread of the disease from cattle to 
the members of our families. 

It early became obvious to the veterinarians 
that to eradicate tuberculosis from the cattle 
herds of a single state would be of little avail 
unless a wall could be built around that state 
preventing importation of cattle from other 
parts of the nation and the world. The prob- 
lem, therefore, was not only a state but also 
a national one. Thus it became a matter of 
educating the people and stimulating interest 
in the solution of this problem throughout the 
nation. It was also obvious that if we were to 
continue to improve our livestock we must 
import cattle from other nations. Thus, the 
control of tuberculosis among cattle was clearly 
an international problem. 


Own Jury 23, 1923, the first group of counties 
Was Officially accredited by the United States 
Department of Agriculture and the states 
cooperating. The seventeen counties accredited 
at that time were located in Indiana, Michigan, 
North Carolina and Tennessee. About this time 
a humber of states enacted laws which provided 





for the testing of all herds under the county 
area plan, and funds were made available for 
this purpose. The circulation of petitions in the 
county was made a requirement in most of 
these states. The veterinarians and closely 
allied workers prepared a map of the United 
States showing the incidence of tuberculous 
infection in the cattle in the various states and 
the accredited counties and states. This map 
made it possible for every one to visualize the 
tuberculosis situation among the cattle as well! 
as the actual accomplishments in controlling the 
disease. As the work progressed, the map was 
revised.. Its educational value was far-reaching, 
and the accrediting became a matter of pride 
to the persons residing in the political divisions 
accredited. 


Great educational programs were launched 
so that the public should be informed. In 
hotels, dining cars and restaurants the menus 
carried a statement to the effect that all milk 
used was from tuberculin tested herds. The 
large cities protected their citizens by ordi- 
nances which required the pasteurization of 
milk and dairy products in order to destroy the 
tubercle bacilli. Later many cities passed 
ordinances barring the importation of dairy 
products from any herds except those being 
tuberculin tested periodically. Creamery organ- 
izations printed on packages containing their 
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products, statements that the product had been 
obtained from tuberculin tested cattle. All this 
educational work and the actual testing and 
slaughtering of cattle has gone forth with the 
result that on July 1, 1936, forty states were 
accredited; that is, they had reduced tubercu- 
losis among cattle from whatever it was when 
the work began to 0.5 per cent or less. 

This is a most significant accomplishment as 
tuberculosis has been the most serious handi- 
cap to the cattle industry of the United States, 
for it has caused not only the loss of huge sums 
of money through the death of cattle but also 
the loss of large quantities of dairy products 
through reduced production from animals ill 
from this disease. Moreover it was transmitted 
from cattle to swine and other domestic animals 
where great losses were incurred. For example, 
during the fiscal year ended June 30, 1917, 
cnough tuberculous cattle and hogs in the Chi- 
cago market alone were condemned as unfit for 
food to make up a solid trainload 10 miles long. 
These animals were consigned to the rendering 
tanks for grease and fertilizer having a value 
little above the cost of slaughter. Condem- 


nations were equal in proportion to receipts at 
St. Paul, Sioux City and other northern markets. 
So effective has been the program in controlling 
tuberculosis among caftle that during the fiscal 
year ended June 30, 1935, only enough hogs and 


cattle: were condemned for tuberculosis at the 
Chicago market to make a trainload consider- 
ably less than a mile long. 


Tue most encouraging fact is that there are 
now whole counties where tuberculosis has been 
completely .eradicated from the cattle herds, 
where for years periodic tuberculin testing of 
all the cattle has not resulted in the finding of 
a single positive reactor. In the accompanying 
map, one sees that there is still tuberculosis 
among the cattle of New York, Pennsylvania, 
Maryland, New Jersey, Vermont, Rhode Island, 
Connecticut, Nebraska, South Dakota and Cali- 
fornia. Since this map was published, March 1, 
1936, Connecticut, Nebraska, Rhode Island and 
Pennsylvania have been accredited. It*is ex- 
pected that New York, Maryland, New Jersey 
and Vermont will be accredited in 1937, This 
will leave in the entire nation only California 
and South Dakota unaccredited. 

In the areas where tuberculosis continues to 
exist among the cattle, veterinarians and closely 
allied groups have been just as alert as those 
in the remainder of the country but have met 
with opposition on the part of uninformed or 
misinformed individuals. Most certainly the 
remainder of the nation, which has practically 
freed itself from tuberculosis among cattle, will 
not tolerate the shipment of dairy products or 
the shipment of live animals from these con- 
taminated areas. Already ordinances are in 
effect preventing dairy products from- being 
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shipped from these areas into many of our 
large cities. On January 1, such an ordinance 
became effective in Los Angeles. Only a few 
cities remain without this protection, and such 
ordinances are being contemplated for them. 
Quarantine has been established at state lines, 
preventing cattle from contaminated areas from 
passing into the clean areas. Following this 
action, cattle traffic across state lines continued 
on a bootleg basis. Large numbers of cattle were 
taken in trucks at night from infected to clean 
areas. Soon after this evasion of the law was 
discovered, however, provision was made to pre- 
vent such traffic. The United States is now 
protecting its cattle against importation of 
tuberculosis from other nations by quarantine 
at the ports. Every animal, even though react- 
ing negatively to the tuberculin test at a foreign 
port, is quarantined and tested again on arrival 
before being allowed to enter the United States, 


Tuere is a_ striking contrast between the 
results of the work of the veterinarians of the 
United States and that of the veterinarians of 
England, where the attempt to control tuber- 
culosis among cattle began about 1913. At that 
time the Ministry of Health ordered that all 
tuberculous cattle be slaughtered. Unfortu- 
nately the term “tuberculous” was interpreted 
in an extremely limited way; it applied for the 
most part to ill and consumptive animals. Prac- 
tically no animal was slaughtered in England 
until it was ill or was a spreader of tubercle 
bacilli and had infected previously uncontami- 
nated animals in the field. After almost two 
decades of this program it was found that still 
approximately 40 per cent of England’s cattle 
were tuberculous; indeed the situation proba- 
bly was no better than when the program began. 
In short, the program in England did not take 
into consideration tuberculosis in its beginning 
stages, when the only manifestation of its exis- 
tence is a positive tuberculin test. 

As the work of controlling tuberculosis among 
cattle has progressed, numerous attempts al 
shortcuts have been made. Among others, there 
have been serious efforts to immunize cattle 
against tuberculosis by introducing into their 
bodies substances which might increase their 
resistance to the disease. Such outstanding 
workers as von Behring and Calmette strongly 
recommended the introduction of tubercle 
bacilli of low virulence into the animal’s body 
so that there would be built a resistance against 
these bacilli, relatively harmless at the moment, 
which later would succeed in controlling viru- 
lent tubercle bacilli if they reached the animal’s 
body. Calmette’s vaccine, BCG, has been used 
considerably in the United States but is no 
longer recommended by the American Veteri- 
nary Association or the Bureau of’ Animal 
Industry of the United States. Department of 
Agriculture, as it is far (Continued ‘on. page 464) 
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NoT THE ATLANTIC SWEEPS A FLOOD | 
POTENT AS THE PLOUGHMAN’S BLOOD. 
HE. HIS HORSE, HIS PLOUGHSHARE, 
THESE 
ARE HIS ONLY VERITIES. 


—Louis Golding. 


Ewing Galloway 
THE EARLY BIRD GETS THE WORM. 


—William Camden. 
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Ewing Galloway 


SPRING COMES LAUGHING DOWN THE 
VALLEY 

ALL IN WHITE, FROM THE SNOW 

WHERE WINTER'S ARMIES RALLY 

LOTH TO GO 


—Amelia Josephine Burr 


Davos Interests Association, Switzerland 
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g°M GOING to have that pink organdie 

; dress,” said Ruth to Katherine when they 

chanced to meet in front of a smart dress 
shop on the avenue. 

“Oh, you are? What size is it?” 
Katherine. 

“Never mind about the size,” answered Ruth 
with the light of battle in her eye. “I’m going 
to get it. And I’m going to wear it for one 
of the teas when George and I go East for his 
class reunion this summer. I had a lovely pink 
organdie dress when I graduated . . . regular 
school girl pink just like that one. I saw that 
dress in the window yesterday, and I went in 
and tried it on. ‘Tried’ is right because I 
couldn’t get it all the way on. But I went home 
determined to wear that dress. I told George 
about it and told him Id start reducing right 
away. He was afraid I would go off on some 
freak diet that would leave me half sick and 
looking haggard and drawn and ten years older 
thanI am .. . like Alice did. So he suggested 
that I go to see Dr. Bronson and have him tell 
me about a diet. I’ve just come from his office, 
and I wanted one more look at this dress to 
keep up my morale.” 

This is the time of the year when new frocks 
beckon the would-be-slim to follow many sup- 
posedly sure-fire paths to a reduced diameter 
and diminished circumference. 

Every one of us gazes with longing on the 
delightfully slim contour of well groomed -and 
gracefully turned out women. But before you 
follow too drastic measures to achieve or regain 
the lines of youth, pause thoughtfully and con- 
sider first the factor of general health. Instead 
of setting your goal only toward the achieve- 
ment of reduced waist and hip line, keep in 
mind the saner goal of maintaining your radiant 
vitality and freshness and clearness of coloring. 

Test the wisdom of this standard the next 
time you go down the avenue. Which women 
are the most alluring looking—the merely thin 
ones or the ones who, by reason of poise, car- 
riage and facial radiance give you a feeling 
of gaiety and colorful living? Ill wager right 
now your vote will go for snappy vitality rather 
than for just what the tape line registers. 

So be conservative, and instead of following 
heedlessly the evanescent lure of mere lines, 
plan a diet program with consideration for all 
the requirements of normal health. 

Of course individuals vary, and menus should 
be made out for each person; but certain defi- 
nite principles, such as the following, apply to 
all and should be included in any reducing 
program: 

Do not attempt to make a radical change in 
your eating habits, either to increase or to 
reduce your weight, until you consult your phy- 
sician and have a thorough examination. 

Do not attempt to reduce by diet alone. 
Follow a definite plan of exercises suggested 


asked 
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for limbering and reducing. Lowered food 
intake will cause a loss of weight, but the exer. 
cises will also take off inches and put the mus- 
cles into better tone. 

Generally speaking, weight loss will be 
achieved by a decrease of from 800 to 1,200 
calories from your previous diet. 

You should plan your reducing program over 
a period of months and not attempt to lose too 
much in a short time. Have a definite checkup 
by your physician once a month. 

On the first week of your reducing diet you 
may show a loss of 3 or 4 pounds, but the 
amount of decrease should stabilize in about 
two weeks to not more than 2 pounds a week. 

Remember that calories are not the only 
measuring stick for food. 

You should have at least 1 gram of protein 
for each 2% pounds of proper weight. (If you 
weigh 132 pounds you will need 60 grams of 
protein daily, except in an unusual condition.) 
Here is a table of average servings of the best 
sources of protein for a reducing diet: 


GRAMS 
Foop AND AMOUNT PROTEIN 
Bacon (three strips, 4 inches long) 
Beef, corned (average serving) 
Beef, dried (three slices, 7 by 3 inches).... 
Beef, roast, cold (average serving) 
Beef, roast, hot (average thick slice) 
Broiler (one-half) 
Chop, lamb, single (one) 
Fowl (average serving) 
Ham, roast, cold (average serving) 
Ham, roast, hot (average thick slice) 
Lamb, roast (average serving) 
Liver, beef (one slice) 
Liver, calf (one slice) 
Liver, lamb (one slice) 
Liver, chicken (average liver one chicken) 
Steak, round (% pound [% cupful ground}) 13 
Steak, tenderloin (average) 
Steak, sirloin (average) 
Veal, roast (average serving) 
Fresh cod steak (average serving) 
Haddock, fillet (average serving) 
Shad (average serving) 
Halibut steak (average serving) 
Shadroe (half pair) 
Crab meat (%4 cupful) 
Lobster meat (% cupful) 
Oysters, solids (seven medium) 
Shrimp (twelve) 
Longhorn cheese (one slice) 
Cottage cheese, dry (2 tablespoonfuls) 
Swiss cheese (one slice) 
Egg, whole (one) 
Egg, white (one) 
Milk (6 ounces) 


A pint of milk should be taken daily. 
Vitamins should be included in your diet as 


follows: Get vitamin A from whole milk, but- 
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ler, cheese, eggs, salmon, liver, tomatoes, yel- 
low fruits and green and yellow vegetables. 
For vitamin B use oranges, apples, milk, pine- 
apple, string beans, tomatoes, peas, cabbage, 
kale, meat, eggs, oysters and whole grain 
cereals. Additional vitamin B may be secured 
by taking yeast if and when ordered by the 
doctor. Vitamin C will be provided by oranges, 
lemons, grapefruit, tomatoes, pineapple, lettuce 
and raw cabbage. Get plenty of direct sun- 
shine for vitamin D, or else include cod liver 
oil. If your diet is so low that you are using 
skimmed milk and you do not want the fat of 
cod liver oil, use haliver oil with viosterol for 
additional vitamins A and D. Doses of cod liver 
oil or other oils should be advised by the 
doctor. 

There should be sufficient bulk to induce nor- 
mal bowel action each day. 

Minerals should be included. The pint of 
milk will supply calcium. Include eggs, cheese, 
liver, lean beef, asparagus, string beans, cab- 
bage, spinach, chard, other greens, peas and 
Whole grain cereals for iron. If you are on an 
extremely low diet ask your doctor whether 
your iron intake is sufficient. Phosphorus will 
be supplied by the milk, eggs, grapefruit, 
oranges, peaches, pears, pineapple, raspberries, 
strawberries, string beans, asparagus, cabbage, 


EVERY ONE GAZES WITH 
LONGING ON THE DE- 
LIGHTFULLY SLIM CON- 
TOUR OF WELL GROOMED 
AND GRACEFULLY 
TURNED OUT WOMEN. 


carrots, cauliflower, celery, spinach, chard and 
other greens, cucumbers, onions, radishes, toma- 
toes, lean beef, fish, oysters, shrimp, cheese and 
whole grain cereals. 

Keep butter and other fats at a minimum. 

Avoid excess of sugar, jams, jellies and nuts. 

Do not eat fried foods. 

Drink from 6 to 8 glasses of water daily. 

Watch your habit of reaching for a cookie, 
an extra piece of fruit or a piece of candy. Eat 
sensibly, and remember the saying, “A second 
on the lips is a lifetime on the hips.” 

Weigh at the same time of day and with 
approximately the same amount of clothing 
each time. The first thing in the morning is a 
grand time. Do not get discouraged if you go 
up 2 pounds some day even though you know 
you have eaten wisely. There may be extra fluid 
in your body. It is your weekly weight record 
that counts. If you plan to lose several pounds 
over a period of many weeks and your morale 
needs a boost, why not make a chart? This will 
be a great help in keeping you on the straight, 
low-calorie path. Get some sheets of graph 
paper, and set up your program; then put the 
sheets in your notebook or up on the wall near 
your bathroom scales. Enter your weight each 
day. The accompanying chart was used by a 
person weighing 156 pounds whose doctor 











wanted her to lose 16 pounds. The broken line 
is what she should have achieved, and the 


solid line recorded her actual performance. / 


Do be generous with cold cream on your 
face, neck and hands if you plan to lose many 
pounds. This will help to keep the skin firm. 
Do not rub the cream in. Pat it on gently. Cold 
water will help too. 

Get plenty of rest. 

The following foods are suggested: 

Beverages.—Tea, coffee and decaffeinated 
coffee as desired. Milk or buttermilk, one 
pint daily. 

Soups.—Meat soups, allow to cool and skim 
off fat before serving. Any of the allowed 
vegetables may be added, but do not 

Vege- 


include barley, macaroni or rice. 
table soups with little fat may be used. 
Cereals——One serving of a whole grain 
cereal may be used daily. 
Fats.—Just enough butter or butter substi- 


tute to make the food acceptable. With 
the average serving of cooked vegetables 
1 teaspoonful of fat has been allowed. 
Desserts—-Any of the allowed fruits, fruit 
gelatins, baked custards and occasionally 
fruit ices and ice cream. 
Fruits—Apples, apricots, blackberries, 
cantaloup, cherries, cranberries, grapes, 
grapefruit, huckleberries, oranges, pears, 
peaches, pineapple, plums, prunes, black 
or red raspberries, strawberries, water- 
melon, honeydew melon and tangerines. 
Vegetables.—Asparagus, beets, broccoli, 
Brussels sprouts, cabbage, carrots, cauli- 
flower, celery, chives, collards, cucumbers, 
egg plant, endive, dandelion greens, kale, 
kohlrabi, lettuce, mushrooms, okra, 
onions, peas, peppers, radishes, rhubarb, 
romaine, salsify, sauerkraut, spinach, 
squash, string beans, Swiss chard, toma- 
toes, turnips and watercress. 
Salads.—Made with any of the allowed 
fruits or vegetables. 
Salad Dressings.—Lemon juice, vinegar or 
a small amount of cooked dressing. 
Meat or Fish.—Any lean meat or fish, baked, 
broiled, boiled or roasted, about 4 ounces 
daily. Crisp bacon occasionally. 


mie2z2s WS 6 7 a | 1TH sie H 18 19 20 at 22-25 By 2S Be BY Bb oh SoH K a 





Gravy.—Meat gravy with fat skimmed off 
and no thickening added. 

Eggs.—One or two a day. Eggs may also 
be used in place of meat or fish. 

Cheese.—Cottage, American, Longhorn or 
Swiss. Cheese may be used in place of 
fish or meat. 

Sugar.—Only enough to make food accep- 
table. No sugar for tea or coffee. 


Here are seven menus giving the amounts of 
servings, grams of protein, fat and carbo- 
hydrate, and total calories. The calorie range 
in these suggested menus is wide—-from about 
1,000 to about 1,600. These are not suggested 
as consecutive days’ diets for any one but rather 
are presented to show the wide range of possi- 
bilities. 

Notice that in these menus only everyday, 
every-member-of-the-family foods are _ used. 
There are no trick foods and no especially 
prepared desserts. The fruit gelatin, baked 
custard and fruit ices are the regular, prepared- 
with-sugar ones used for all the family or avail- 
able in any restaurant. The diet that is made 
complicated or confusing is difficult to follow. 
Less will power is required to adhere to a simple 
dietary regimen of good tasting, easily secured 
food than to pursue an outline of specially 


cooked items of dubious flavor appeal. 

GRAMS 
CARBO- 
HYDRATE 


GRAMS 
Fat 


GRAMS 
PROTEIN 


BREAKFAST 


Orange (one medium) 11 

Oat cereal (% cupful) : 13 
Whole milk (4% cupful) 2 af 3 

Soft cooked eggs (two) 

Skimmed milk (6 ounces) 5 9 


LUNCHEON 
Jellied salmon (average serving) 
Cucumber garnish 
Carrot balls (eight) 
Fresh fruit salac 
Orange sections (six) 
Grapefruit sections (three) 
Lettuce (five leaves) 
Skimmed milk (6 ounces) 
Tea with lemon 
DINNER 
Jellied ruby consommé (6 ounces) 3 
Celery hearts (average serving) 2 
Roast veal (average serving) ; 
Fresh spinach with lemon (% cupful).. 3 
Watercress salad (average serving) 1 
Honeydew /melon (average slice) y 31 
Coffee ; 
& — 
67 37.5 106 
x4 x9 x4 


268 337.5 424 
268 plus 337.5 plus 424 equals 1,029.5 calories. 
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GraMs 
PROTEIN 
BREAKFAST 
Grapefruit (ome-half)...............+4- 1 
Cooked cereal (% cupful).............. 3 
Thole WE COG CUEMET <a ccseccscccsese 2 
Soft cooked eG@ (OME)....... cece esccnee 6 
Skimmed milk (6 ounces).............. 6 
yf RPT errne ct eee ee eee ee 
LUNCHEON 
Mock turtle soup (6 oumces)............ 11 
Cottage cheese (% cupful)............. 12 
Buttered asparagus (six stalks)......... 1 
Fresh tomato (one medium)........... 1 
a rere 1 
EE PCr Ee eee 
Skimmed milk (6 ounces).............. 6 
Sliced orange (one medium)........... 1 
SE cate ee eae UCR SWS. T+ oo a PON ome sn 6 
DINNER 
Cranberry juice cocktail (3 ounces).... 
Roast fowl (average serving)........... 13 
Apple stuffing (average serving)....... 
Broccoli (average serving)............. 
Cucumber salad (eight slices, % inch 
RS tase cc eesWee En ae Mada whl pee o's. 
See TPO. SORTER 6 occ ce ccs asesecs 1 
Baked summer squash (one medium)... 1 
Grapes (about twenty)................-- 2 
71 
x4 
284 
284 plus 337.5 plus 456 equals 1,077.5 calories. 
BREAKFAST 
Grapefruit, (ome TRI ic. <csccsscievecsce 1 
Cooked whole wheat cereal (1% cupful). 3 
Whole milk (% cupful)............. 2 
Bacon, crisp (two strips).............. 5 
Whole Wil C6 GUMOUB) <6 nc oc ev ciccnse 6 
RE OP ee oP EEE Te ert eee 
LUNCHEON 
Celery and tomato soup (6 ounces)..... 4 
Cold sliced chicken (average serving).. 13 
Buttered cauliflower (average serving). . 2 
Whole ates 46 GUIOG) oncikc vee ccsacenss 6 
Lettuce with lemon slice (five leaves).. 1 
Fruit gelatin (3 ounces)................ 2 
MK 2 ita. Seda Ceaa ee kc Coen Wesabe 
DiNNER 
oe ee 1 
ee 
Grapefruit sections (three)........... 
ey Se I aie oo 06 oc svn ees 
a eer er 
Meat loaf (average slice).............. 13 
REGU RRIES. THI GNU oo oos cee ccescsenee 
Broiled Spanish onion (one half).... 3 
Romaine salad (average serving)....... 1 
Baked custard (3 ounces).............. 7 
ER RE NESS” elgy SY Ee ese eee 
70 
x4 
280 
280 plus 517.5 plus 432 equals 1,229.5 calories. 
BREAKFAST 
Baked apple (one medium)............. 
Whole wheat biscuit (one)............. 4 
Whole milk (% cupful)............. 2 
Eggs, scrambled over water (two)...... 12 
Skimmed milk (6 ounces).............. 6 
ROR Sc PEA se pak ku As Rao Kia bw Oe 
LUNCHEON 
Minestra Es ee 6 
Cold roast ham (average serving)....... 7 
Kale with lemon (3 cupful)........... 4 
i a ern 


Lettuce I aS id Sa owe 1 
Grapefruit sections (six)............. 1 
Skimmed milk (6 ounces).............. 





PP eden s babe ES SNS 6 45S OORT SED ORO 
DINNER 
OUI NN Be is ng cK SA nd 1 
ee hs 
i ee ee eS eae 
Beef. fricassee (average serving)........ 13 
Celery hearts (average. serving)......... 1 
Steamed baby onions (six)............. 2 
Carrot strips with parsley (fifteen)..... 1 
Head lettuce (4 SN ee 1 
Pineapple ice (average serving)........ 
68 
x4 
272 


272 plus 409.5 plus 636 equals 1,317.5 calories. 
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Grams 
PROTEIN 
BREAKFAST 
Stewed apricots (three halves).......... 1 
Cooked cereal (4% cupful).......... 3 
Whole milk (4 cupful)..... 2 
Broiled tomato (one medium)... 1 
Eggs scrambled over water (two). 12 
Skimmed milk (6 ounces).......... 6 
Saas x odin devil bute are ood oo 4d-c ‘i 
LUNCHEON 
Vegetable soup [no fat) (6 ounces)..... 1 
Crisp bacon (three strips).......... ; 7 
Mixed vegetable salad...... 
Asparagus (six stalks)......... 1 
Radishes (three)........ Ee 
Cucumbers (eight slices, % inch 
ea eee sh dies 6 een o00. 68% 6 
Lettuce (five leaves).......... 1 
= eee eae = 
Skimmed milk (6 ounces)........ 6 
Baked apple (one medium). 
» Se US ae See eee 
DINNER 
Melon balls with mint (thirteen)....... 1 
Broiled tenderloin steak (average)...... 19 
Cooked cabbage (one sixth medium head) 2 
Buttered mushrooms (average serving). . 
Endive salad with lemon juice (average 
EE. aug SOR RORERGAG SAS on 045 te 1 
Orange ice (average serving)............ 
64 
x4 
256 


Grams 
Fat 


69.5 
x9 


625.5 
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136 
x4 


544 


256 plus 625.5 plus 544 equals 1,425.5 calories. 


BREAKFAST 
Melon (average slice)................-. 
Cornflakes (4, cupful)... 
Whole milk (4 cupful) 
Shadroe (half pair)............ 
a Se. ae 


Whole milk (6 ounces)......... es 
a eaer se Caren eaes tatoos se ; 


Thin tomato soup (6 ounces).......... 
Hamburger (average serving)... 
Mixed vegetable salad............. 
Radishes (three) 
Shredded cabbage (1 cupful)......... 
Cucumber (eight slices, % inch thick) 
RA Ge PONS ic ood se cewescce 
Cooked dressing (1 tablespoonful) 
Whole milk (6 ounces)............. ‘ 
Baked apple (one medium).......... 
2 Me Rn es re 
DINNER 
Grapefruit half filled with white grapes 
Celery hearts (average serving)......... 
ee, sg occa wee eK 6 6 600 6: 
NE: SI cs Pe hod oso ones 2 8% 
Fresh stringbeans (twenty)... 
Broiled tomato (one medium). Be sake 
Head lettuce (one fourth large head). 
Lemon ice (average serving)......... a 
DER da Jad aura vce 4 sewetemthhs sis cad 
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716 


344 plus 445.5 plus 716 equals 1,505.5 calories. 


BREAKFAST 
Stewed prunes (five medium)...... rahe 
Rolled oats (% cupful)................ 
Whole milk (% cupful)............. 
Mushroom omelet (one egg)............ 
Whole milk (6 ounces)............ 
RN ba oA cae Re ee bo eee oe 2 ; 
LUNCHEON 
Onion soup au gratin (average serving) 
Broiled liver (one slice)............... 
Spinach with lemon (7 cupful)........ 
Grated carrot on lettuce (average serving) 
Cooked dressing (1 tablespoonful).... 
Whole milk (6 ounces) .........ccccceee 
Canned pear (OG BRIT). 255.55. accnsces 
EN RMR CA- sy phir inccha ars Wied a, bso hab ee ha We 


DINNER 


Tomato stuffed with caviar (one medium) 
Lamb chop (one average).............. 
Fresh peas (74 cupful)....... : 
Stewed celery (% cupful).............. 

Golden vegetable sauce...... 
cE Ee ere 

i Ce CS awe cae sessess 
Tangerine (one medium).... 
Coffee 
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Let Them Talk at the Table 


Self expression is an art, and the 
family dining table is the best train- 
ing school in which to cultivate it 


is better able to hold his own in the battle 

for work, for friends and for personal 
security if he is able to hold his own conver- 
sationally. No matter how brilliant may be his 
ideas, no matter how startling may be his inven- 
tions, how deeply he may know his subject, it 
profits him little beyond inner satisfaction—and 
I do not underrate that—if he cannot prove the 
existence of his ideas or his knowledge. He 
cannot do this if he never learned how. 

Ann came from a family that clung to the 
idea that children are “seeable,” “feedable” 
but not “talkable.” Whenever she did broach 
a serious matter, scant attention was paid her; 
and when her parents did listen it was with one 
eye on the letter in hand or with a knowing 
look at each other over her head. She has felt 
thwarted all her life with thousands of unsaid 
things packed inside her. She is ever at a dis- 
advantage for she feels, today, that when peo- 
pie listen to her they are doubtful of her ability 
to carry on. Consequently she falters and ends 
in much confusion. It is only when she is 
excited that she becomes a really brilliant con- 
versationalist. What a loss both to Ann and 
to her friends! 

There is Sue, as quiet and retiring as the 
family from which she came. Even with com- 
pany for dinner, the house was as silent as a 
bank vault. I know she aspired to romance, 
but one has to be able to express vitality and 
desirability. There was only Edgar. I know 
she was disappointed. 

Marie came from a father-dominated family. 
She still doesn’t have an opinion of her own, 
and so her “Harry says” often fades away as if 
she had not really digested what it was that 
Harry did say. One doesn’t, if one hasn’t had 
practice in thinking to speak. 

On the other side of the film come tumbling 
the happy, exuberant pictures of some of my 
friends who have come. from families which, 
three times a day and more, gave them practice 
in verbal give and take, in having to think out 
a thought quickly and well and then tell it. 

There is Jean, who had four brothers and 
sisters, an alert mother and a clever father to 
keep her humming. She has kept it up while 
securing a career, a family and a social life, all 


A CHILD, a young man, an old man, any one 





interesting to the nth degree, for everybody 
enjoys Jean. Her comments are vital. She not 
only knows things but can tell about them. She 
isn’t by nature an extravert, but she learned 
early to hold her own, and it never occurred to 
her not to do so outside her home. 

Jack got and lost a dozen jobs during the last 


ten years. Each time he talked himself into 
a better job! One of his employers said to me 
when we met at a dinner party one night: 
“Most of us have not only lost our shirts but 
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By MARY KATHERINE McMEANS 


our ability to think, let alone talk. Young Jack 
Fulton is a change from the rest. He is still 
having ideas and believes in them enough to 
give them publicity. He’s not living on that 
which has happened; he’s going on from there. 
And he’ll go far.” He has, and he will talk 
himself further. As he spoke I remembered 
with nostalgia the long debates (with Jack doing 
most of the talking!) which we had had over 
cocoa and cinnamon toast over wood coals in 
the large, black range in his aunt’s small kitchen. 





MEALTIME BRINGS 
THE WHOLE FAMILY 
TOGETHER. THAT I8 
THE TIME FOR IN- 
STRUCTIVE AND CON- 
STRUCTIVE USE OF 
THE TOOLS OF 
CONVERSATION. 


Jed is the delight of every party-giving hostess 
in town. No matter whom he sits by, she never 
worries. He can make conversation with any 
one. 


Tak that is merely idle chatter, however, will 
not make any one a success in anything but 
boredom. I am thinking of George, who comes 
from a talkative family. But they never talk 
about anything more vital than the four corners’ 
gossip. George can ramble on now. The trouble 
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is in stopping him. What does he say? Nothing. 
Yet I am convinced that the man has a brain or 
two lurking somewhere. What a shame—brains 
and a lubricated tongue and not an exercised 
connection between them! 


Aways in school it is the child who is able 
to prove his knowledge, his ability, who gets 
the advancement and the applause. In high 
school and in college the youth who has not yet 
learned to think for talking is decidedly at a 
disadvantage. His social life as well is a handi- 
capped race. 

We recognize the need of security for the 
child in the home. He needs to find there too 
the confidence to think and to speak about 
worthwhile subjects. Life attitudes and toler- 
ances are formed in the home. Most home train- 
ing is through conversation in some form. We 
must cultivate the best and the most frequent 
use of this for there is too little real conver- 
sation in our homes. 

But I hear you say, “Shall we discuss only 
social security and the Einstein theory? Shall 
we forget the doings of our friends?” A chorus 
of noes. Social security, yes, if your child hears 
the words and wants to know what and why. 
You'll have to dig out some of your school books 
and the back numbers of the current news 
magazines if you are to be able to answer all 


that a 5 year old can ask if he is in the habit: 


of getting an intelligent answer to an intelligent 
question. For Einstein, when the child hears 
about him, most of us will have to say, “My dar- 
ling, I don’t know. His theory has to do with 
space and our relation to it and within it. But 
there are very few people who can understand 
it. He knows his arithmetic so well that he can 
think up a whole new idea of a universe.” And 
if that doesn’t start something interesting I'll 
keep quiet. 

Personalities? Of course, for life is nothing 
if it is not living. But personalities must be 
handled intelligently and with charity. Talking 
about people can be adventuresome and kindly. 
We must not restrict these people we talk about 
to our immediate circle of acquaintances. And 
even there the talk need not drop down to 
sordid curiosity or malicious meanness. Neither 
need it be confined to more accustomed types. 
It can be the stuff that homes are mortised with. 

Long years ago there was a tramp printer 
who stayed with us during his infrequent 
periods of working for Dad. Always we waited 
for the moment when he would say, “Madam, 
is that cake just to look at or to eat?” It was 
as regular as his visits. It is still a family say- 
ing. No, we weren’t laughing at him. Your 
own friendly gossip can be of the same spirit. 
Down through the years it has brought that 
unkempt man back to us with his pompous airs 
and his indolence that kept him from being 
what he might have been. 


HYGEIA 
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Father and Mother must be good listeners, 
I'll always have a warm spot in my heart for 
the father of one of my friends who seemed 
to like to hear my “half-baked” theories of this 
and that when I was in my second year of col- 
lege. I got more out of a course in psychology 
I was taking then than I did out of the rest put 
together. I had to know it to tell him. When 
you start to discuss things you have to know 
something about them—at least more than the 
person to whom you are talking. Your chil- 
dren will have to be informed if they are to keep 
up their end of the table. It’s worth the effort 
just for that one thing. 

Mealtime: is the one time that parents and 
children are together. If Dad buries himself 
in the newspaper and Mother scurries in and 
out of the kitchen, the children will take off 
their excess energy and inquisitiveness in kick- 
ing each other on the shins. There isn’t much 
chance for horseplay if there is a real mental 
game going on, although there may be loud 
indignation when opinions differ. Issues will be 
as real as a ball would be were it to be batted 
back and forth. Potatoes may grow cold while 
Johnnie is finishing off the latest general science 
experiment, but he’ll not notice that when he 
eats while listening to Bob’s radio news. 


Jvusr as you try to direct their reading and 
their friendships so must you direct their 
conversation. You know how easy it is to get 
off on another subject even when you are try- 
ing to tell something special. It’s just as easy 
when done deliberately. 

You must insist that each idea be presented 
in a clearcut way. You can do this without 
any one resenting a “school marm” atmosphere. 
Make them explain until you both know exactly 
what is meant. It will be worse than useless if 
the thinking is allowed to be shabby and the 
thought itself unconsidered. Perhaps you have 
read the memoirs of Woodrow Wilson, recently 
written by his daughter Eleanor. She tells of 
her grandfather asking young Woodrow to 
explain the slightest ambiguity. Getting a satis- 
factory answer, his father would say, “Why 
didn’t you say that in the first place?” And 
that father lived to tell his grandchildren that 
his son was the greatest man that he had 
ever seen! 

We take pains with the cod liver oil, the 
properly fitting shoes, the best schools and 
dancing lessons; but let us not forget that most 
of the business of this world is done through 
direct communication. A child who has splen- 
did tools but has not had practice in using 
them will make a poor workman. Show him 
how to use the conversational tools we all have, 
encourage him, insist on the improvement of his . 
thinking speech, and remember that the best 
place, the best work bench in the world, is the 
dinner table. 
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The Doctor Abroad— 


The Eighth of a Travel Series on Points of Historical Medical Interest 


ENGLAND parr! 


HE LATE Sir Lawrence Gomme wrote 
T inary books on London to prove that there 

is a “historical continuity, conscious and 
effective continuity underlying the main issues 
of London life throughout all its changes.” I 
am not sure that I understand Sir Lawrence’s 
argument, but it is certainly true that historians 
can find within the city boundaries, objects 
which prove that it was a busy human hive 
al many different periods in the past. So they 
divide its antiquities into Roman _ London, 
Norman London, Tudor, Stuart and Georgian 
London. 

The medical historian can do the same thing 
for in London more than any place he can visit 
memorials still intact which trace for him 
chronologically the progress of medical practice 
from the Middle Ages to the present. 

I think, therefore, his visit should be carried 
out on this chronological plan. It will involve 
a good deal of skipping around; but since you, 
gentle reader, are doing this traveling in your 
library easy chair it involves no physical effort 
on your part. 

We go first, then, to the tomb of Rahere, the 
founder of St. Bartholomew’s Hospital, hard by 
the hospital itself. It was constructed in the 
twelfth century, and the man it memorializes 
was a typical monastic hospital practitioner of 
the Middle Ages. 

Next we go to Apothecaries’ Hall, the hall 
occupied by the gild of the apothecaries, 
typical and reminiscent of the gilds of the 
fifteenth and sixteenth centuries, such as the 
barber-surgeons’ gild; though the original hall 
was destroyed by the great fire and these build- 
ings date at 1670 and after, it remains as an 
intact gildhall associated with the medical gilds. 

For the seventeenth century nothing more 
exactly in its spirit can be found than the 
library of the Royal Society. 

The eighteenth century can be studied in any 
iumber of objects: Guy’s Hospital; the museum 
of the Royal College of Surgeons; St. James 
Church, Picadilly, and John Hunter’s grave in 
St. Martin’s-in-the-fields. 

For the nineteenth century great names are 
associated with King’s College Hospital where 
Lister taught, with St. Thomas’ where Florence 
Nightingale established her school of nursing 
and with Moorfield, the great eye hospital, which 
suggests the rise of specialism. 


By LOGAN CLENDENING 


These are by no means the only medical his- 
torical sights in London, but they serve as a 
path for our first travels. 

The first “sight” on our list is a notable one, 
and indeed it brings us to one of the oldest 
buildings in London, the tomb of Rahere, the 
founder of St. Bartholomew’s Hospital. This is 
in West Smithfield not far from the Charter- 
house. If you approach from the west end, go 
along Oxford Street, into New Oxford Street, 
into Holborn and Holborn Viaduct, until you 
get to Giltspur street, and turn to the left. The 











THE TOMB OF RAHERE WAS CONSTRUCTED IN THE 
TWELFTH CENTURY. THE MAN IT MEMORIALIZES 
TYPIFIES THE MONASTIC HOSPITAL PRACTITIONER. 
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hospital itself is comparatively modern (the 
Henry VIII gateway, so prominent a part of 
the facade, was designed by James Gibbs and 
built in 1702), and if present plans are carried 
out will soon be even more so. But if you walk 
on past the front, in an easterly direction, you 
see across a narrow street a picturesque Eliza- 
bethan half-timbered gateway. This marks the 
entrance to the Church of St. Bartholomew the 
Great, the oldest church in London except the 
chapel in the Tower. 

It is one of the most beautiful things in Lon- 
don, all too often missed by the average visitor. 
The most striking object in the fine Norman 
interior is the tomb of Rahere, the founder of 
St. Bartholomew’s Hospital in 1123. The effigy 
of Rahere lies under a magnificent perpendicu- 
lar canopy (dated about 1405). Rahere drained 
the horse market lands at Smithfield to make 
a site for the hospital and church; so the figures 
on either side of the effigy, Augustinian canons 
in their habits, holding open the Bible, point 
to an appropriate passage: “He will comfort 
all her waste places; and he will make her 
wilderness like Eden, and her desert like the 
Garden of the Lord” (Isaiah li, 3). 


RaneRE was master of revels at the court of 
King Henry I, Henry Beauclerc. Although a 
cleric, he led a life of license and sensuality 


until the tragedy of the White Ship brought a 


change. In 1120 the king’s son, William, was 
sent with his princess and many of his friends 
among the nobles to negotiate for the allegiance 
of the Norman barons. The ship, Blanche Nef, 
was wrecked, and the prince, princess and flower 
of the Norman nobility were drowned. After 
this the king no longer wanted a jester or revels, 
and Rahere himself became converted to the 
necessity for penance and a life of piety. He 
made a pilgrimage to Rome, fell desperately 
ill of a malarial fever, and St. Bartholomew 
appeared to him in a vision, saying he had 
“chosen a place in the suburbs of London at 
Smithfield where in my name thou shalt found 
a Church and it shall be to the honour of God.” 
After his recovery, Rahere returned to London 
and found the place was Crown property, with 
a gallows. He impressed the king with his story 
of divine visitation and message. The ground 
was given to him, and the church and hospital 
were erected. 

This was in 1123; so in beginning our London 
pilgrimage we find this medical memento takes 
us back to the time when the Tower of London 
was a new building, parliament had not come 
into being, and Thomas a Becket was a boy. 

Rahere’s Hospital must have practiced medi- 
cine much along monastic lines. “The clergy 
were for many years almost the only persons 
who taught and practiced physics,” according 
to John Flint South in “The Craft of Surgery.” 
A monastic order was in ideal position to prac- 
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tice physic. The monastery garden grew the 
herbs used in treatment. Indeed, in many 
places today in Europe, in Italy especially, the 
monastery has a drug store and perfume shop 
attached to it, doing a thriving business. The 
monk could read such medical treatises as were 
available, an accomplishment few laymen had. 
Besides these advantages the monks were so 
numerous that many could be spared for this 
kind of work, and it was a kind of work which 
supplemented their religious devotions for it 
was the practical Good Samaritan kind of 
Christianity. Nuns too could be and were 
employed at St. Bartholomew’s for nursing. 
Indeed, nurses there and in other English hos. 
pitals are still known as “Sisters” or were until 
only a short time ago. 

St. Bartholomew’s in medieval times must 
have had plenty of “emergency” work because 
the field in front of the hospital was used for 
all the public spectacles of the city: Three-day 
tournaments of knights at arms, at which the 
king and queen and all the court would be 
present; Bartholomew’s Fair itself; the execu- 
tions, which would bring a great crowd of 
citizens, and the natural injuries, tramplings, 
falls, fractures and wounds inevitably associ- 
ated with crowds would furnish plenty of 
patients. Then in that crowded neighborhood 
at any moment the cry of “Clubs! Clubs!” 
might be heard, and all the young apprentices . 
would rush out and engage in a free-for-all fight 
in which the young lawyers from the nearby 
Inns of Court would join. 

The hospital has been continuously doing 
charity work since its foundation. It was placed 
on a secular basis in 1547 after Henry VIII 
seized the revenues during the dissolution. 

The great hall and the great staircase are 
worth visiting if you can obtain permission to 
go inside. The paintings on the staircase, the 
Good Samaritan and the Pool of Bethesda, were 
painted for the hospital by William Hogarth 
and presented to it by him. He was baptized 
at the font of the Church of St. Bartholomew 
the Great. ; 

As you stand outside the hospital looking at 
the enormous Smithfield Meat Market, you are 
on historical and sacred ground. Here in this 
open space were burned the Smithfield martyrs; 
there the fires were lighted time and again by 
Mary Tudor’s bloody desires. John Rogers, 
canon of St. Paul’s, a fellow-worker with Tyn- 
dale in the translation of the Bible, and a dozen 
or more lesser folk suffered nobly here. Rogers 
died bathing his hands in the flame “as if it 
had been cold water.” 


Scenes of another kind occurred here when 
Bartholomew’s Fair was held. Henry Morley, 
the antiquarian who has enriched medical his- 
torical literature with accounts of Vesalius, 
Cardanus and others, wrote in 1859 a full and 
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ST. BARTHOLOMEW’S 
HOSPITAL WAS 
FOUNDED BY 
RAHERE AND’ HAS 
SINCE FIGURED IM- 
PORTANTLY IN MED- 


delightful volume on the subject, “Memoirs of 
Bartholomew Fair.” If you can obtain a copy 
while in London, read it and you will get a 
better idea of the Middle Ages than from more 
formal history. Bartholomew Fair was the most 
famous in England. It seems to have been 
founded by Rahere at the time he founded the 
church. It was at first a cloth fair. For the 
citizens of the Middle Ages the best amusement 
they had was at the booths of a fair, and it 
flourished for that reason. In later years it 
degenerated into an opportunity for gambling 
and license among the lower classes of London, 
and in 1855 it was proclaimed for the last time. 


Ix tHe Lady Chapel of the Priory Church in 
1725, Benjamin Franklin worked as a young 
journeyman printer. 

Not fifteen minutes’ walk beyond Smithfield 
market is the Charterhouse, “the most beautiful 
and most venerable monument in London,” 
according to Walter Besant. In its school, 
Steele, Addison, Wesley, Grote, Leech and 
Thackeray were scholars. Colonel Newcome 
died here. 

So if you learn all about the environs of St. 
Bartholomew’s Hospital, you will have a con- 
siderable education. 

There are few physicians who need to be 
reminded of the fame of the medical school 
which grew up in connection with the hospital. 
“Bart’s” has contributed nobly to medical sci- 
ence. Teaching was conducted informally and 
privately in the hospital for many years. It 
numbers among its early faculty no less a man 
than William Harvey, the foremost name in 
English medicine because he proved the circu- 
lation of the blood. 

In 1791, St. Bartholomew’s was formally recog- 
nized, and it has been known as the Medical 
School of St. Bartholomew’s Hospital since 1830. 
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Some of its most famous faculty members before 
and after 1791 are the peppery John Aber- 
nethy, Sir James Paget, Sir D’Arcy Power and 
Percival Pott, who described Pott’s disease 
(tuberculosis) of the spine and Pott’s fracture 
(of the ankle). 

Even more precious in memory than any of 
these, at least to Dickens readers, Sarah Gamp 
and Betsey Prig were nurses recommended and 
somehow associated with Bart’s. 

Percival Pott was born Dec. 26, 1713, in Lon- 
don in a house which stood in Threadneedle 
Street on the site now occupied by the Bank 
of England. He was apprenticed to Mr. Nourse, 
a surgeon who afterward saved his leg. 

In 1756, when Pott was 43 years old, befell 
the accident which was to make his name for- 
ever famous. He was riding in Kent Street, 
Southwark, where he was thrown from his horse 
and suffered a compound fracture of the leg, 
the bone being forced through the skin. Real- 
izing the danger of rough handling, he would 
not allow any one to move him but sent to West- 
minster, then the nearest place, for two chair- 
men to bring their poles. He lay patiently on 
the cold pavement, it being the middle of 
January, until they arrived. When they did 
he purchased a door, to which he made the 
chairmen nail their poles. He caused himself 
to be laid on it and was carried through South- 
wark, over London Bridge to his home in Wat- 
ling Street near St. Paul’s. At a consultation 
of surgeons the case was thought so desperate 
as to require immediate amputation. Mr. Pott, 
in the words of his biographer, “convinced that 
no one could be a judge in his own case, sub- 
mitted to their opinion, and the instruments 
were actually got ready when Mr. Nourse, who 
had been prevented from coming sooner, fortu- 
nately entered the room. After examining 
the limb, he conceived there was a possibility 
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of preserving it:.an attempt to save it was 
acquiesced in and succeeded.” 

Pott studied his own fracture and wrote a 
masterly description of it, so that the condition 
is still known as Pott’s fracture. It is an injury 
to the lower leg and the ankle, consisting of 
fracture of the fibula and dislocation of the 
ankle, with tearing or rupture of internal liga- 
ments between the tibia and the os calcis. 

It was his practice to issue his writings in 
pamphlets which were sold to his students and 
the auditors of his lectures for a shilling. In 
1779 he published his description of tuberculosis 
of the spine, which is still called Pott’s disease. 

John Abernethy, also a Londoner, was born 
on April 3, 1764. He was a pupil of John 
Hunter. His reputation today is chiefly kept 
alive by the tremendous fund of anecdotes 
about him. He was a real eccentric, and his 
rudeness was so notable that many patients 
were thus kept from going to him. His princi- 
pal publication was called “On the Constitu- 
tional Origin and Treatment of Local Disease.” 
His thesis was that errors of digestion were the 
basic cause of most local surgical disease. He 
always referred to it as “my book.” “It was 
rarely out of his thoughts,” says Sir D’Arcy 
Power. “He spoke of it to his pupils, he dragged 
it into every lecture, he presented it to his 
patients.” 

An application of his doctrine is shown in this 
anecdote: “What is the cure for gout?” a 
pampered aristocrat asked him, only to be told, 
“Live upon sixpence a day—and earn it.” 

He was once consulted by the Duke of York 
and stood before him, whistling as usual, with 
his hands in his breeches pockets. “I suppose 
you know who I am?” protested the duke. “Sup- 
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pose I do? What of it?” was the cool reply, 
His advice to the duke is classic: “Cut off the’ 
supplies, as the Duke of Wellington did in his 
campaign and the enemy will leave the citadel.” 

His lectures were conducted with an eccen- 
tricity which made them famous. They were 
known among the students as “Abernethy at 
Home.” He entered the lecture room with his 
hands buried deep in his breeches’ pockets, his 
body bent forward, whistling or puffing out 


‘his cheeks, his lower jaw thrust forward, his 


eyes looking keenly out from his eyebrows. He 
threw himself in a chair, swung one of his legs 
over the arm of it and abruptly began: “ ‘The 
Count was wounded in the arm—the bullet had 
sunk deep into the flesh—it was however ex- 
tracted and he is now in a fair way of recovery.’ 
That will do very well for a novel, gentlemen, 
but it won’t do for us.” 

To pass from Abernethy to Sir James Paget 
(1814-1899), the last of the great surgeons of 
Bart’s, is a sheer intellectual leap. Abernethy 
was a shrewd observer; he knew the course or 
natural history of his diseases; he catalogued 
what procedures produced good results and 
which produced bad results, but of what 
actually went on inside the body of a sick per- 
son, or indeed of a healthy one, he was totally 
ignorant. In the years between his time and 
Paget’s, physiology became a science, pathology 
was conceived in terms of cells, and anesthesia 
was introduced. Before he retired, aseptic sur- 
gery was the rule. Paget embraced all these 
advances;'so far as physiology and pathology 
are concerned, he may be said to have embodied 
them. Paget was in truth the model of a new 
thing, the scientific surgeon. 

(To be continued) 


Expert Mothers— Greatest of Career Women 
(Continued from page 407) 


actually “made good” at guiding this “dance 
of plastic circumstance.” 

Was it, I wonder, due to inexpertness on the 
part of old Mrs. Bell that 


Nature ne’er could find the way 
Into the heart of Peter Bell? 


Or was it because of some remote admixture 
of genes that ‘. 

A primrose by the river’s brim 

A yellow primrose was to him, 

And it was nothing more? 


There are plenty of Peter Bells who lack the 
ability to see the “spirit pushing in a blade of 
grass.” The innately mechanical mind may find 
it hard to be spiritual or artistic, and vice versa. 
To a “born engineer” the beauty of holiness may 
have to give place to faultlessness of design. 
Is our much discussed mother supposed to do 
something about that? Decidedly, she is. 


To require of children or even of expert moth- 
ers the versatility of a Leonardo da Vinci or a 
Benjamin Franklin is of course absurd, although 
the mothers themselves should approximate it 
as closely as possible. But to try for a well 
rounded, abundant life in a child is of such 
vital importance as to make it a_ parent's 
“bounden duty.” Even the most hard-boiled 
scientist could not as a scientist deny that a life 
barren of spiritual—yes, religious—values has 
been denied that richness of purpose which 
should be one, at least, of its choicest pos- 
sessions. 

Here we are dealing with wares whose market 
has been controlled to a large extent by the 
clergy. But as they face many an empty pew 
on Sunday mornings, our twentieth century 
prophets rail like those of old over the lack of 
demand for what they (Continued on page 478) 
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come America’s leading hospital builder. 
Nine hundred and twenty-two buildings 
have been either improved or constructed since 
June 1933, which is two thirds of the total hos- 
pital building in the United States for that 


Tex: Public Works Administration has be- 


period. Recently constructed, or nearing com- 
pletion, are hospitals valued at $146,000,000. 
There are also 134 federal projects costing 
$16,934,000. When the present program is com- 
pleted a total of 61,000 additional beds will have 
been added to the capacity of hospitals in the 
United States and her possessions. The federal 
program has extended from the Eskimos of 
Alaska to those sick with leprosy in the Virgin 
Islands. Some of the newly constructed hospi- 
tals are located on Indian reservations through- 
out the various western states where the Indian 
population is concentrated. 

It has been the intention of the administration 
in this extensive program to give financial help 
lo cities, counties and states in the construction 
of new hospitals and the repairing of old ones. 

The hospital program has included general 
hospitals, clinics and homes for the aged, the 
indigent and the insane. Children’s hospitals 
have been built; state hospitals for the epileptic, 
hospitals for the treatment of cripples and 
altogether 109 obstetric units have been repaired 
or constructed. A large number of the hospitals 
are adapted to specialized treatment of tuber- 
culosis, leprosy and other diseases requiring 
isolation or units of special construction. Nearly 
20 per cent of all the institutional building under 
PWA has been designed to further the fight 
against tuberculosis. 

Many innovations in architecture both as to 
interior and as to exterior design have been 
used throughout the buildings, with special 
emphasis on such treatment of buildings as 
would lend itself best to the needs of advancing 
medical science. 

Unique in architecture is the recently com- 
pleted Hudson County Tuberculosis Hospital, a 
unit of the Jersey City Medical Center, at Jersey 
City, N. J. The building is of the “skyscraper” 
type. There are setbacks in the building at 
each floor from the fifteenth up, providing open 
air solariums with southern exposures, so that 
the tubercular patients, hospitalized in the heart 
of a crowded city, may have the benefits of the 
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fresh “mountain” air and sunshine so impor- 
tant in their treatment. This single unit of the 
Medical Center accommodates 554 patients and 
a staff of 71 nurses and attendants. It repre- 


sents an expenditure of $2,996,000 of federal 
funds, provided by both a grant and a loan 
from the government through PWA channels. 

Departing from the traditionally severe archi- 
tecture generally associated with public hos- 























































THE CAMARILLO STATE HOSP!I- 
TAL BUILDINGS UTILIZE SPAN- 
ISH MISSION ARCHITECTURE. 





AMERICA’S LARGEST HOSPI- 
TAL FOR MERCHANT SEA- 
MEN IS THE MARINE HOSPI- 
TAL ON STATEN ISLAND. 


THIS PLAYROOM IS IN THE 
NEW ROBERT PACKER HOS- 
PITAL ERECTED AT SAYRE, 
PA., WITH FUNDS OF PWA. 


OP Ait, . 


HAWAII TOO HAS ITS SHARE OF 
NEW PWA HOSPITALS. THIS ONE 
1S A PORTION OF THE TERRI- 
TORIAL HOSPITAL AT OAHU. 


pitals are the new buildings opened in the fall of 
1936 as a part of the Camarillo State Hospital 
in Ventura, Calif. The four new buildings of 
Spanish Mission design provide accommodations 
for approximately 1,000 of the insane wards of 
the state. With these new buildings for the 


patients and the recently added equipment, 
including a new kitchen and dining room, boiler 
plant, sewage disposal plants, water, gas and 
lights, Camarillo becomes a miniature city 
within itself. The hospital is located on a 1,200 
acre site; it thus offers farming grounds and 





SIXTY-FOUR PATIENTS IN 
PARKERSBURG, W. VA., CAN 
BE HOUSED IN THE CITY'S 
NEW MUNICIPAL HOSPITAL. 


THE ANTIQUATED PREDECES- 
SOR OF THIS HOSPITAL AT 
SAYRE, PA., WAS DESTROYED 
BY FIRE, REPLACED BY PWA. 


ANOTHER ENTRANCE VIEW OF 
CAMARILLO STATE HOSPITAL, 
WHICH MAY HOUSE ABOUT 1,000 
INSANE WARDS OF THE STATE. 





A BUILDING !8 ADDED TO 
THE TUBERCULOSIS HOSPI- 
TAL AT RONEYS POINT, W. VA. 


Photos, Courtesy of Public Works Administration. 


other outdoor facilities which are believed to 
be of importance in the care of mentally sick 
patients. 

The Medical College of Syracuse University is 
now housed in a new $825,000 Georgian style 
four story building. Educational facilities and 


medical aid dispensed through its clinic are 
thus combined. This magnificent structure is 
a strange contrast to the buildings of the insti- 
tution’s early days when the medical students 
studied histology and anatomy in a converted 
carriage factory, and chemistry classes were 
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held in the old blacksmith shop. The present 
building provides up-to-date laboratories and 
lecture rooms in addition to space for the uni- 
versity’s medical museum and enviable medical 
library. 

Out of the ashes of an antiquated hospital at 
Sayre, Pa., there comes a new modern fireproof 
building to be known as the Robert Packer 
Hospital. This is a general hospital providing 
bed space for 225 patients. A well lighted, 
sunny nursery has been designed for the chil- 
dren. It offers play tables, hobby horses, doll 
houses, airplanes and other toys that will help 
to make hospital confinement happier for many 
of the young patients. The spirit of the nur- 
sery is well carried out in the pictures and 
carved figures of characters from Mother Goose 
rhymes which are hung around the walls. Even 
the linoleum floor covering is ornamental as 
well as practical. Ducks, pigs and lambs in 
bright colors are stamped on it to amuse the 
children. 


Ir 1s claimed that the demand for free hos- 
pitalization in the city of New Orleans is twice 
as large as that of any other city on a per capita 
basis. The oldest charity hospital in the country 
was established there in 1737. It is conducted 
by the Sisters of the Daughters of Charity of 
St. Vincent de Paul and has served the city 
without interruption since it was founded. The 
main building was erected in 1832 and was used 
in this capacity until last fall when it was torn 
down to make room for a new one. This main 
building, over 100 years old, had long been con- 
demned by the fire marshal of the city as a 
dangerous fire hazard. It was believed that in 
the event of a fire it would be impossible to 
save all the patients. Overcrowding had been 
of an equally serious nature. Because of lack 
of space two patients were sometimes assigned 
lo one bed, and at times some of the overflow 
were cared for with makeshift beds on the floor. 

Construction on the new main building was 
begun last October 21. The building will be 
twenty stories high. It will incorporate the 
latest fireproof materials and will be air con- 
ditioned in some portions. On the top floor 
there are to be recreational rooms, a large gym- 
nasium and handball courts. 

This charity medical group provides treatment 
for all types of illness and disease. The regular 
departments are to be housed in the new main 
building, except the sections for infectious dis- 
eases. Additional beds, 2,470 in all, will be 
provided, of which approximately 55 per cent 
are for white patients and 45 per cent for 
Negroes. 

The New Orleans Charity Hospital not only 
serves the charity patients that receive treatment 
there, but it is also used as a training school for 
nurses. Three medical colleges use the hospital 
as a Clinic.. They are the School of Medicine 
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of Tulane University, the Medical Center of the 
Louisiana State University and the Dental 
School of Loyola University. 

The two leper colonies maintained by the 
United States government are of particular 
interest. The older of the two is the lepro- 
sarium located at Carville, La., about 35 miles 
from Baton Rouge. It was first begun in the 
middle of the nineteenth century by the Sisters 
of Charity of the order of St. Vincent de Paul. 
The state took over the operation of it in 1894, 
and in 1921 the United States government bought 
it. It was placed under the jurisdiction of the 
Public Health Service of the Treasury Depart- 
ment. Lepers are admitted for treatment volun- 
tarily or by request of state health officers, 
The leprosarium is comprised of small wooden 
cottages connected by a covered walk. An old 
wooden cottage has served as the general 
infirmary for the treatment of sicknesses and 
diseases other than leprosy that the patients may 
suffer. The old infirmary was inadequate in 
both space and equipment. Therefore conditions 
are greatly improved in the new infirmary with 
the provision of operating rooms, physical ther- 
apy rooms, x-ray and general laboratories. Sun 
decks offer fresh air and sunshine to conva- 
lescing patients. An average of fifty patients a 
day were treated in this building in 1936. Sixty- 
five patients may easily be cared for; this 
appears to be ample space as the maximum 
number of patients in residence at any one time 
last year was 380. 

At St. Croix in the Virgin Islands an asylum 
has been constructed with three new dormitory 
cottages in conjunction with the leper colony 
there. Other improvements of a general nature 
have been made there, such as betterment of the 
sanitary conditions. 


Tue hospital system maintained by the federal 
government through its various departments has 
been greatly strengthened. The largest of the 
federal hospitals undertaken is the new Marine 
Hospital, Staten Island, N. Y. Another large 
one is the Naval Hospital at Philadelphia. The 
War and Navy departments are constructing 
hospitals and dispensaries in connection with 
their various military posts. At Portland, Me., 
the hospital under direction of the Public Health 
Service occupied a building dating back to 1856. 
The building was in exceedingly poor condition 
and decidedly outmoded by progress in medi- 
cal science. It has recently been completely 
renewed. The plumbing and wiring systems 
have been replaced; new floors have been 
installed throughout the building, and _ the 
exterior has been painted. In addition to this 
work on the main building, new quarters have 
been built for the officers and nurses. Of the 
twenty-five marine hospitals in the United States 
about half have received improvements, in some 
cases including new buildings. 
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A PUZZLE 


Every morning when I rise 

You can plainly see 

Lying there upon the bed 

The little shape of me. 

Here my head and there my toes 
Where they came from, no one knows. 


LS 
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MARGUERITE GODE 


Every evening when I climb 

Up the stairs to bed 

Pillow tops and coverlets 

Are very neatly spread. 

Gone my head and gone my toes 
Where they're hiding, goodness knows. 





BOOKS FOR HOSPITAL LIBRARIES 


(Continued from page 412) 


them and donate accordingly, you may count 
yourself doing a real service to humanity. 

Our suggestion is: Collect old magazines and 
books. Issues of magazines several years old 
are of doubtful value. Books with torn bind- 
ings, lost pages and small print should be 
burned. “The apparel oft proclaims the man,” 
and no one wants an ugly, soiled book. 

Your generosity in giving nonfiction that chil- 
dren can use for reference work in country 
schools may change the life of some ambitious 
youngster. County and public libraries as well 
as orphans’ homes have use for those books. 
“Skiing for Beginners” may be a thrill for some 


healthy lad who wants to learn. Books on 
economics, social work, history, nature, geogra- 
phy, literature, drama, poetry and government 
may perform a real service when donated to 
proper channels. Old folks’ homes can use 
limited material. Charitable organizations well 
know where to place books for adults and 
youth. Needy families with no opportunity to 
read good literature may find a fresh stimulus 
from your donation. 

Yes, give away the books with which you 
are through. Don’t let it be said of you “that 
it is better to give than to receive” your 
contributions. 





of convalescence has been written to make 

life easier and more enjoyable for the 
invalid. This is a worthy purpose, there is no 
doubt. But how about the mother-nurse? In 
most cases of children’s illnesses the mother 
simply adds sickroom duties to all her others. 
She arises earlier every day, after broken rest, 
and lifts and rubs and carries, doses, soothes 
and amuses; then finally, if she can find her 
way there through the fog of her exhaustion, 
she goes to bed much later than usual. No 
wonder a mother groans in memory of Mary’s 
typhoid or Tom’s diphtheria. 

It may seem cruel to say that some of the 
extra weariness is her own fault, but this is 
often true. She steps into the breach ready for 
heroic action, and when the time comes to let 
down a little, does not realize it. She does not 
think of having the patient help her; and unless 
he is unusually considerate he does not think 
of it either. It is hardly to be wondered at, 
when every one is concentrating on him—his 
comfort, his amusement, his symptoms. Never- 
theless helping the nurse is really the patient’s 
job; that is, it is his and the nurse’s. The illness 
is a private affair of theirs. It concerns them 
principally, in spite of the anxiety and interest 
of other members of the family. The others 
have to go on with their outside duties and 
consequently can do little to ease the situation. 
It is frankly up to the two at home. 

While all helps for the invalid do, as a 
by-product, help the nurse, since it is easier 
to care for a pleasant, satisfied patient than 
for a restless one, still I believe that helpful 
hints for the sickroom should go even further. 

My tone of authority, which I hope is pardon- 
able, comes from having a little daughter who 
occasionally measures her time in bed by weeks 
or months. During her sieges I have nursed her 
and have done the housework for a family of 
six. The hints we used had to be helpful! 

We began working them out without being 
conscious that that was what we were doing. 
We ended by being inordinately proud of our 
little schemes and anxious to pass them on. 
I am afraid that now we have little more sympa- 
thy for the overtired, tense and cross house- 


ae ARTICLE I have read on the subject 
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keeper-nurse than we have for the martyr 
mother. 

One day we read a most helpful article on 
things to do for the convalescent. We were 
taken with the ideas that were presented for 
amusement and rest, and we began adding to 
them. Almost immediately we found that there 
were aids for the nurse too. Now we feel like 
old hands at the game of convalescing. 

Besides ordinary little sicknesses, this child 
has enjoyed three long periods in bed during 
the last two years. Once the first frightening 
days of crisis were over, she (and I) really did 
enjoy the time. In these modern days few of 
us see enough of our children. Convalescence 
takes both child and parent away from outside 
activities and gives time to get acquainted all 
over again. Perhaps Mother remembers that 
once she was good at knitting and teaches 
Daughter some simple straight-away stitches. 
Or Daughter passes on some interesting new 
ideas on home decoration that she gained at 
school. Once the upturn has been taken, there 
is a wonderful opportunity to discuss books, 
movies, people, styles, music—everything! 

The first big aid to the ailing is routine, 
spelled with large letters. It is an aid to the 
nurse too, once it has been worked out. With 
us, favorite radio programs helped set the 
schedule, but we followed as nearly as possible 
the hospital arrangement. Facewashes, baths, 
rubs and trays come to be the pleasures of the 
day when they are not hit-and-miss affairs but 
milestones. The quiet spaces that follow are 
much more helpful to a busy mother if they can 
be counted on at a certain time. 


Every home nurse knows the discouraged, 
doesn’t-the-room-look-messy feeling that de- 
scends about the middle of the afternoon, no 
matter how spotless the bed was after the 
patient’s morning bath. Long ago we discovered 
that the top sheet and spread could be kept 
miraculously fresh by a piece of old sheet, about 
a third or a half, depending on the size of the 
patient, spread over the bedclothes, well up 
under the arms. We left the part-sheet on all 
morning and put it back during the day when- 
ever anything mussy was afoot. It was there 
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THE PIECE OF OLD SHEET COULD BE SPREAD ABOUT AND LEFT ON DURING THE DAY 
WHENEVER ANYTHING MUSSY WAS AFOOT; IT WOULD BE THERE PARTICULARLY WHEN THE 
CONVALESCENT WAS IN THE SITTING UP STAGE WHILE SHE CUT PAPERS AND PASTED. 


particularly during meals and, when the conva- 
lescent was at the sitting-up stage, while she cut 
papers and pasted. Then crumbs and scraps 
could be shaken away in no time. Then stray 
drops of jelly or library paste were nothing at 
all and meant, instead of a complete change and 
remaking of the bed, merely a new part-sheet. 
In winter we used an old baby blanket in place 
of the piece of sheet. Fresh each morning, its 
faded pink was a joy and was most appealing 
to a little girl’s vanity, to say nothing of the 
fact that it had a delightful cuddly softness. 


We wuec.ep the dresser around so that its 
mirror faced the bed. If she has anything like 
the normal amount of female interest in her 
appearance, a girl-patient enjoys looking at her 
reflection long before she has sufficient strength 
to cut or draw or write letters. Seeing herself 
looking most attractive, raised against snowy 
pillows, with perhaps a new pink or blue ribbon 
tying back her freshly brushed hair or with 


new pajamas looking perky, what patient can 
help feeling better? This is a quiet joy, but 
any happy feeling at all helps a convalescent. 
Usually the quieter the amusement is, at first, 
the better. 


Even moving the pictures around in a sick- 
room or changing them makes a difference. 
The same is true of changing curtains and 
spreads. We had “pink days,” “green days”— 
all sorts of days. 

We found that early in any serious illness we 
had to limit visiting hours. It was only fair 
to the patient, the nurse and the visitors them- 
selves. This probably would not be true of an 
adult invalid, but children come at all hours 
and sometimes for visits that are too long. I 
learned that instead of standing worrying in 
the doorway, trying by a frown or mental 
telepathy to “get over” to an unsuspecting little 
friend that she was overstaying, it was much 
better to say pleasantly but firmly that Peggy 
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was better but must rest now and that her 
visitor should come back in a few days; or, 
“Ten minute visits are the rule today.” The 
children were not offended or hurt but smilingly 
came back when invited or, in the latter case, 
watched the clock on the dresser and rose, punc- 
tual to the minute, to say their good-bys. I 
think they really liked cooperating. And how 
were they to understand, if they were not told? 
There, again, frankness was of the greatest 
value. I think I could fill a book with the won- 
ders that a simple facing of the situation will 
work in all kinds of problems. 


A seproom radio is a blessing. In the first 
stages of getting better it must, of course, be 
used sparingly; but faint music is restful and 
often coaxes naps to reluctant eyes. Later, 
when the patient has reached the stage of want- 
ing company, a dial to twist is ideal. During 
the evening the family will sit willingly in the 
new social center and enjoy favorite programs 
while the bedfast one lies quiet, content to 
feel herself once more a part of the group. We 
had a family Major Bowes party every Sunday 
evening last winter, and our invalid planned 
“passable” food for the Sunday night supper, 
so that we ate from trays right in the room 
with her. 

This liking for menu planning was one of 
our big helps. I know that thoughts of food 
do not always cause desire in a sick person, 
and sometimes they even cause distaste. But we 
were lucky. Our invalid liked to plan menus 
and to write them out. We had elaborate, 
hand-drawn decorations, with attractive color 
schemes. Even the food was planned to match, 
whether it was Washington’s birthday, St. Val- 
entine’s day, or St. Patrick’s day. The maker 
of the menus ate every orange-colored salad 
(grated carrot) and green dessert (gelatin) that 
she planned, too! On the rare days when she 
felt little appetite, I closed the doors between 
bedroom and kitchen and would not tell what 
dishes were coming. I avoided especially her 
favorite things, and a complete surprise usually 
provoked appetite. 

Through the last illness, which was pneu- 
monia, we discovered one of our best step 
savers. One day Peggy slipped her cut-out 
scraps into the large brown paper bag we kept 
pinned to the mattress to hold her absorbent 
paper. From then on, even after she no longer 
coughed, we kept a fresh grocery bag pinned 
there. It caught such odds and ends as paper 
clippings, cloth scraps, gum wrappers and 
orange peels, yet it hung out of the way. 

Many of the extra steps an amateur nurse 
complains of can be eliminated by copying hos- 
pital ways. A bed table or big tin tray over 
the patient’s lap holds odds and ends used for 
amusement but keeps the bed clean and can be 
removed in one trip. A bridge lamp placed 
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where it sheds proper light and where the 
patient can reach its cord herself saves innumer- 
able steps. We tied a whistle to the light cord 
and decided on:a set of signals, code fashion. It 
was at once a game and a step saver. One blast 
meant a drink of fresh water was wanted; two 
blasts, there was a knock at the front door 
(which could easily be heard from the bedroom 
but not from the kitchen) ; three, bring the bed- 
pan. Homely signals they were, and homely 
chores, but fun, more fun than one might believe 
unless one considered that every shrill blast 
meant another step toward normal life and 
independence. 

The inevitable demand for more of my time 
than I had to give came as Peggy grew better. 
I think that is when it always comes. The 
habit of being the center of things was formed 
earlier, without being noticed. We tried a pain- 
less method of breaking it. Instead of con- 
tinuing to read aloud to her, when she was 
strong enough to read for herself I brought my 
mending in to do by her window. At first I 
tried to be near her yet do my own work. Soon 
she was feeling independent again, suggesting 
that she read my favorite poems to me while 
I dusted or that I bring the ironing board where 
she could see it from her bed, and wondering 
why she could not sew buttons on the clean 
clothes and run ribbons through her nighties. 
She found that a variation in the paper doll 
form of amusement, pasting velvet and silk 
scraps over the dresses and hats of cut-out 
magazine ladies, resulted in some amazingly 
smart creations. She answered letters, wrote 
thank-you notes and took pride in arranging 
her whistled signals so that several things might 
be done for her in one trip. She did her own 
nails and planned the day’s color scheme. 
Almost before we knew it she was asking, “Say, 
where’s my Latin book? Id better be getting 
to work.” 


Days in bed can be planned so that they are 


not at all long. Pleasures can be thought over 
and lingered on—just as we hold a delicious 
morsel in our mouths for extra tasting—and 
remembered. Invalids can be kept thoughtful 
and agreeable. It all depends on the attitude 
and on getting off to a good start. It is impor- 
tant for a housekeeping nurse to be rested 
enough to have a proper buoyancy and cheer- 
fulness, and helping her stay that way is good 
medicine for the patient! It helps lighten and 
often avoids entirely the “spoiled” period that 
follows a long illness. 

When is unselfishness selfish? Perhaps many 
times, but one time certainly, when a mother 
waits hand and foot on a recovering youngster 
and fails to teach him or her to be happy and 
considerate. Then she is unkind as well as 
selfish for she robs her child of an opportunity 
for growth. 
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JULES BORDET 


(1870- 


A Brilliant Immunologist eh Research Scientist 
Who Discovered the Specific Bacillus of Whooping Cough 


By ADOLPH BEILIN 


ULES BORDET, professor of bacteriology in 
J the University of Brussels and director of 

the Pasteur Institute for the province of 
Brabant, was born at Soignies, Belgium, June 13, 
1870. He is distinguished as a profound labora- 
tory investigator. After graduating from the 
University of Brussels with the degree of Doctor 
of Medicine in 1892, he was associated in 
research with Metchnikoff in the Pasteur Insti- 
tute at Paris from 1894 to 1901. In recognition 
of his numerous discoveries and notable contri- 
butions to the advancement of medical knowl- 
edge he was awarded the Nobel prize in 1919. 

Bordet’s experiments with the blood of vari- 
ous groups of animals led him to his great dis- 
covery of bacterial hemolysis, or the breaking 
up of the red blood corpuscles and the fixation 
of the complement, as revealed in his interpre- 
tation of immunity. 

Bordet introduced methods for differentiating 
germs and diagnosing infections. His methods 
are now employed for the identification of 
tvphoid, tuberculosis, plague and other diseases. 
He showed that hemolytic serums act on foreign 
blood by a mechanism strictly comparable with 





the way in which an antimicrobic serum acts 
on microbes, and he proved that the reactions 
of all serums are colloidal in nature. In 1906 
he isolated the specific bacillus of whooping 
cough. He has thrown much light on the proc- 
ess of the formation of coagulin, a specific sub- 
stance produced in the body of an animal by 
the injection of certain material which it is 
capable of coagulating. He also worked out the 
formation of anaphylactin, a substance assumed 
to produce anaphylaxis, or the condition of 
decreased resistance to the action of a toxin or 
drug. 

It is entirely owing to Bordet’s pioneer work 
in the field of serology and immunity reactions 
that Wassermann was enabled to devise his test 
for syphilis. In contradistinction to Ehrlich’s 
complex terminology, Bordet gives a simple and 
purely physical explanation of immunity reac- 
tions. The seeming difference in interpretation 
consists in the fact that the former explains his 
observations in terms of structural chemistry, 
the latter in terms of mechanics. Both interpre- 
tations, however, are intertwined with the 
researches of Metchnikoff and Behring. 





HE DESTRUCTIVE forces about us are so 
T eviaent that we do not often think of all 

the agencies that work indirectly to protect 
us. So it is encouraging to note that there are 
a number of members of this marvelous and 
varied life about us that are veritable G-men in 
protecting us from the predatory attacks of our 
enemies. We have seen something of how this 
provision for our safety in the scheme of nature 
works in the realms of bacterial and insect life 
and how dependent we are on these beneficent 
forces. Many keen students of insects maintain 
that if insects did not destroy each other in their 
constant struggle for existence, the human race 
would exist only a few years. Even with this 
help, however, there are occasionally times 
when from some unusual combination of events 
the natural balance is destroyed, and great 
hordes of destructive pests pour in on us, doing 
much damage before they can be controlled by 
other than the usual natural forces. It is in this 
nice balance of nature that the birds play an 
important part, and often we in our ignorance 
have upset the balance badly by destroying 
valuable birds. 

Not many years ago a plague of mice 
appeared in one of the western states. Such 
phenomena occur only when nature’s protective 
forces have been reduced or destroyed. Insects 
~and rodents increase much faster than the birds; 
hence for a time we may suffer much incon- 
venience and loss from such upsets in the 
balance of nature. While there are a few birds 
that are not friendly and that never would be 
greatly missed, almost all the bird life about 
us is of inestimable value to man and should 
be carefully protected against destruction. 

Naturally the prime necessity of every living 
thing is food. Birds require a large amount of 
food in proportion to their weight as the energy 
expended in flight is tremendous. Hence they 
are always hungry, and practically all their 
time in daylight is used in searching for food 
for themselves and their young. It does not 
take much mathematics to figure that a flock of 
some thousands of birds will require a large 
quantity of food; and if that food happens to 
consist largely of insects the number destroyed 
runs into such large figures as to be incompre- 
hensible to most of us. But insects reproduce 
in such unbelievable numbers and rapidity that 
unless they were destroyed in untold millions 
daily there soon would be room for nothing else 
on the earth. 


Some birds are practically carnivorous and 
live on nothing but insects if they can be pro. 
cured. Many of those that are more varied in 
their tastes use at least 50 per cent of insects 
to supply protein food. All birds will eat seeds 
and other material if they cannot obtain their 
regular food, as they are struggling to maintain 
life until normal times. They also have periods 
of depression and food shortages. If these 
friendly fighters of ours do occasionally find 
it necessary to eat something that we had 
expected to use for ourselves it may be some. 
what exasperating, but it would be well to 
remember at the same time that when we 
commenced cultivating land, removing forests, 
draining swamps and engaging in other similar 
activities, we destroyed their normal food sup- 
ply, and now they must take what is at hand 
or perish. So they do sometimes pick into fruit 
or capture young chickens; yet this is largely 


accidental for what they are after is usually 


the insects on the fruit or in the orchard or 
the rodents that frequent farms and chicken 
yards. These comparatively rare instances are 
so stressed, however, that they seem much more 
frequent than they really are. Such birds are 
still of much more help in the fight against 
destructive life about us than some of their 
denouncers would have us think. 


Who has not marveled at that jewel of the 
winged world, the humming bird, a marvelous 
flying machine that appears never to tire and 
that hovers with such grace as it drinks the 
nectar from the flowers? We think of it as 
living on this alone; but like other birds it is 
insectivorous, and while searching for nectar it 
destroys many minute flies and spiders which 
would be safe from all larger birds. We do 
not often consider such tiny life unless we hap- 
pen to be working near a window at night in 
summer, when hundreds of minute forms of life 
collect all around the light. These insects pass 
easily through ordinary screens, and a few have 
surprising powers of biting or stinging, con- 
sidering their diminutive size. The humming 
bird is of great use in keeping down these tiny 
pests. 

As our study is of health rather than of 
ornithology, we are particularly interested in 
the birds that destroy the most direct of our 
insect enemies, the mosquitoes and flies. Per- 
haps we have stood near some old barn in the 
country and looked up under the eaves at the 
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row of mud nests so neatly built in such pro- 
tected places. We see these graceful and 
exceedingly speedy racers of the air, the barn 
or cliff swallows, and if we watch their flight 
we can Only marvel at the rapidity and cer- 
tainty of their maneuvers. These quick gyra- 
tions in the air are not due to exuberance of 
spirit; but each turn is to pick a flying insect, 
and since these invaluable birds are particularly 
fond of mosquitoes they are of untold value to 
us. Their young grow rapidly and require a 
large amount of food, so that both parent birds 
are almost constantly on the wing to supply 
themselves and their hungry brood. 


|r 1s a curious fact that many of the birds of 
this group, which formerly lived in holes in 
cliffs, have abandoned those more insecure nests 
for the ones built under the eaves of buildings. 
In most cases, man is their friend, and they 
seem to recognize it. Every effort should be 
made to encourage these useful birds, even to 
the extent of providing mud nearby so they 
may readily build. As practically all birds 
harbor some insect pests themselves, it is well 
not to allow them to place their nests under the 
eaves of dwelling houses. One of their great 


enemies is the small boy with the new air rifle. 
Sometimes the temptation to shoot into their 
nests is pretty strong; but if the boy is told of 
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their value, he will usually respond by treating 
them as little friends. 

Another mosquito catcher of the bird world 
is the whippoorwill, often called a night hawk. 
He is one of the swiftest of flyers and has an 
enormous mouth well designed to scoop in the 
insects while on the wing. These birds are so 
powerful in flight that practically no insect 
within their range escapes. They catch not only 
mosquitoes but flies and other varieties of 
insects that happen to be in the air at dusk. 
They are most active in the twilight, and it is 
a fascinating pastime to watch them in their 
twisting flight, especially when we realize what 
they are doing for us. Unfortunately they offer 
a target to the ambitious sportsman, especially 
the youthful one, to try his skill at shooting 
on the wing, and their number has been greatly 
reduced by this all too common practice. Again 
the value of instructing boys on what not to 
shoot is demonstrated, and when the youngsters 
know that the birds are helping to protect them 
from mosquito bites they usually join in the 
attempts to save these splendid birds. 

Whether the fly or the mosquito is public health 
enemy number one is still a debatable question. 
Probably one’s views depend largely on one’s 
environment. He who lives in the more north- 
ern latitudes is almost certain to regard the 
fly as the most dangerous. If one lives in the 
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southland, where malaria abounds, the mos- 
quito will be one’s pet aversion. However one 
may regard these two malevolent disease car- 
riers, every one will agree that any bird that 
destroys them is a friend to mankind. Hence 
the birds that live largely on flies are of particu- 
lar interest to us. 


Tuere is a group of birds known as fly 
catchers because they subsist mostly on flies, 
and these are captured while both bird and 
insect are in flight. These birds are all swift 
of wing, usually small and constantly searching 
for food. Many birds not directly classed as fly 
catchers do capture them, and often these 
insects are their principal food. 

One of the birds we delight to welcome to 
our homes is the plaintive little phoebe. One 
would not expect such a small fraction of bird 
life to be so valuable, but these little bundles 
of energy eat whenever it is possible to get the 
food. They are particularly fond of flies and 
destroy great numbers. They also eat other 
insects, and ants, beetles and even grasshoppers 
are their victims. On account of their diminu- 
tive size they are driven away by sparrows and 
other birds unless they have well protected 
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nests. Once they have set up housekeeping they 
are vigorous fighters in defense of their homes. 
So to encourage them, it is desirable to place 
little protected boxes where they can safely 
nest. The entrances to such bird houses should 
be so small that other birds, especially spar- 
rows, cannot gain admittance. Everything possi- 
ble should be done to protect these tiny friends. 

One of the highly valuable real fly catchers 
is the king bird. This pugnacious and power- 
ful flyer is exceedingly quick and rarely misses 
his bug. A considerable investigation has been 
made of the food supply of the king bird, for 
bee keepers have accused him of destroying 
large numbers of bees. Ornithologists did not 
believe this, and it is highly desirable to protect 
this fine bird. So a number were sacrificed to 
determine accurately what they really eat. 
While an occasional bee was found this was 
apparently a purely accidental catch, for the 
food was almost entirely of flies, beetles, grass- 
hoppers and other common insects. The king 
bird was thus proved to be a most valuable aid 
to man in his fight on insect life. 

The cuckoo is likely to be regarded as the 
clown in the bird show, probably because of 
the cuckoo clock and the comedies shown in the 
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movies. It also has a rather bad reputation for 
being a “piker’” when it comes to raising its 
own family. Doubtless the ethics of the bird 
leave much to be desired from the human 
point of view; but even if all the unsatis- 
factory qualities ascribed to it are present we 
must still recognize that the cuckoo may have 
some good qualities, among which is its ability 
to eat flies. It is not a fly specialist, however, 
and dines liberally on bugs, spiders and beetles. 
In addition to this it eats quantities of hairy 
caterpillars, a feat to be admired, for com- 
paratively few birds will tackle these hairy 
pests. So the cuckoos are of real use in destroy- 
ing numerous insects. 


Jn appITION to the birds that act directly as 
our guardians against mosquitoes and flies, 
there are a number that live on insects but do 
not so directly affect us. However they do have 
an important bearing on human life because we 
have the same primary need as the birds, which 
is the eternal quest for food. If insects destroy 
our food they strike very close at our lives and 
health. Birds that eat such food-destroying 
insects are therefore our friends. Many of these 
birds also eat flies and mosquitoes but do not 
especially seek them. 

One of these persistent and valuable little 
hunters is the titmouse. This is a small bird with 
exceedingly sharp eyes which were evidently 
designed for finding tiny objects. It searches 
out small insects and their eggs, particularly 
those that are partly hidden and thus entirely 
overlooked by larger birds. Our common little 
chickadee is another one of this class, and these 
birds usually remain with us all winter, even 
where it is cold. As the active insects decrease 
with the approach of cold weather, their hunt 
turns more toward hidden eggs, the pupal and 
the hibernating forms of insects. Many fruit 
pests are destroyed in this stage of development. 
If we can keep chickadees around us _ they 
reduce tremendously the number of insects that 
appear with the first warm days of spring. 
Birds of this class also eat millions of weed 
seeds and are a distinct aid to the agriculturist. 
Efforts to protect them from alley cats should 
be made as they are infinitely more valuable to 
us than these feline tramps. 


Wuo has not heard the familiar tap of the 
woodpecker as he runs up and down tree trunks 
in total disregard of the possibility of contract- 
ing a headache from being upside down? The 
woodpeckers’ powerful beaks easily penetrate 
wood, and this effort is not destructive but 
instead highly conservative. They are seeking 
the burrowing insects that live on and so often 
destroy our trees, and these agile climbers have 
an unerring way of locating these pests. Their 
food is almost without exception the noxious 
insects that live in trees, and woodpeckers are 
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the great protectors of our forests against vari- 
ous boring insects. Some of these birds are 
slow fliers and apparently unintelligent as well 
for we see many of the red-headed variety 
destroyed by automobiles on the highways. 
Most birds seem to have learned to avoid cars, 
but the great speed of modern cars, combined 
with the slow get-away of many birds which 
have alighted on the highways, makes destruc- 
tion of these birds by automobiles too common, 
and we can well afford to slow up a bit to avoid 
them if we realize how valuable they are to us. 
Wrens are not as frequently seen about homes 
as we might wish. Unfortunately they are 
driven off by sparrows; but when they are 
around they are most valuable as their food 
consists almost entirely of insects. They do 
not specialize in the varieties but eat them all. 
One group of birds seems to specialize in 
hunting under bushes, around fence corners and 
in out-of-the-way places, where, like small hens, 
they scratch up the ground in their search for 
flies, beetles, bugs, grasshoppers, wasps and 
spiders. In these efforts they destroy many 
larval and hibernating forms. Hence they are 
of great economic value. Among such birds 
are quail, partridges, larks and some sparrows. 
The meadow lark is a fine fly catcher, though 
this is only one of the insects it captures. 


On no subject of bird lore is there more 
controversy than on the value of hawks and 
owls. This dissention does not occur among 
naturalists for to them the value of these birds 
is clearly established. The controversy rages in 
the general populace, especially among farmers. 
It has been the custom to condemn all hawks 
and owls indiscriminately because a hawk does 
occasionally catch a young chicken. But it has 
been so abundantly proved that the great bulk 
of their food consists of reptiles and rodents that 
there should be no further doubt as to their 
protective value to the class of people that are 
so determined to destroy them. The food of 
these birds consists almost entirely of rodents, 
such as rats, mice, gophers and ground squirrels, 
with some frogs and snakes, and consequently 
they are a great protection to our crops. As 
rodents are more and more found to be reser- 
voirs of serious human diseases, such as plague 
and Rocky Mountain spotted fever, their value 
increases tremendously, as these rodents have 
now spread the possibilities of infections well 
over the country. When rodents increase 
unduly it is often because large numbers of 
hawks have been destroyed. The available 
knowledge on this subject should be more gen- 
erally circulated so that this destruction will 
cease. If an occasional hawk becomes too fond 
of chickens that particular bird should be 
destroyed, but to condemn the entire hawk 
family for such an occasional depredation is 
like condemning the hu- (Continued on page 461) 
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Live with Heart Disease 


— And Like It! 


By LOUIS 
and RUTH V. BENNETT 





Part IV 


VITAL and interesting woman, though 

limited in her activity through cardiac 

disease, busies herself after Christmas, or 
on any other holiday when numerous greeting 
cards are received, by collecting and taking 
them to the children’s wards in various hos- 
pitals. Formerly she painstakingly mounted 
these cards in scrapbooks, but she has found 
that after the age of 3 most children like much 
better to cut them out, arrange and mount them 
to their own fancy. Crocheting worsted bed 
jackets and sweaters for hospitals, and collect- 
ing cast-off toys and mending them to send to 
children in hospitals provide other pursuits 
within the province of the ailing heart sufferer. 
A designer of dresses used to save bits of beauti- 
ful fabrics and have her employees make up 
many tiny replicas of the gowns of her cus- 
tomers. Later these were used at Christmas- 
time to dress the dolls for crippled children in 
a hospital. 

Another idea that is applicable to almost any 
household where children have grown away 
from toys is a home “toyery.” There was once 
a maid serving in a New York family of more 
prosperous days; the family is now poor, and 
the mother is ill with heart trouble. The maid, 
now married and having a child of her own, 
has no money and no toys. So she now func- 
tions as an occasional helper in this family, 
bringing her child with her, which is the only 
way she can work. She needs money, and the 
family needs help to run the domestic wheels. 
The child is now 3 years old and cannot wait 
to go to work with his mother, for he has all 
the toys to play with of a son now gone to 
college. The small boy knows where the toys 
are kept and has learned to put them away for 
the next time. Result: bubbling boy, clean 
house, happy maid and relaxed cardiac patient. 

Or why not knit? Be one of the millions of 
knitters of the United States! One of these 
10 million knitters is an ingenious woman, land 
poor. Despite poverty, discouragement and dis- 
ease of the heart, she knit herself a three-piece 
suit in which she looked extremely smart. 


F. BISHOP Jr. 


The same family could go on record for the 
intelligent and lucrative use of their enforced 
leisure. The father of the family has to modify 
his activity to a considerable degree because 
of a cardiac breakdown, and it is amazing what 
he and his family produce without the expendi- 
ture of money. They first started by bartering 
broilers. Brains now bring results by barter, 
says his resourceful wife. Their zestful way of 
life is worthy of description. The cows give 
cream, butter and milk. A garden in season 
furnishes delicious fresh vegetables, and the sur- 
plus fills the cellar with imposing colorful rows 
of canned string beans, tomatoes and so forth. 
The fruit from the trees affords desserts for 
immediate use, and some is converted into 
mincemeat, jams and jellies. Believe it or not, 
the marmalade the lady makes from only the 


rinds of oranges is good! The broilers are bar- ° 


tered for groceries. Meat seemed to be the only 
stumbling block for which cash had to be raised. 


However, here the heart disease factor was a 


blessing, for the broilers and bacon often sufficed 
and made an ideal diet together with fruit, vege- 
tables, fresh pot cheese and so forth. 


Tue social life of the family was of necessity 
a natural one. “Movies” and shows were not 
missed, for life was full of the fervor of pro- 
ducing. Radio, bridge and outdoor exercise 
were possible; boredom and the wolf had been 
chased from the door at the same time. Pathos 
mingled with humor many times. For instance, 
such pets did the chickens and calves become 
that eating them at necessary intervals was not 
the unalloyed joy which a meatless diet might 
suggest! Such is the penalty of possessing the 
imagination that goes hand in hand with re- 
sourcefulness. 

Breeding animals from mink to marmoset is 
indeed an interesting occupation for certain per- 
sons. Raising dogs needs no advertising. It was 
noticed recently that a nurse amuses herself by 
breeding marmosets. An intelligent woman 
whose health failed has made a _ profitable 
income by breeding minks; there are few of 
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her sex Who do this. Watching those minks in 
their ceaseless activity should prove fruitful for 
the observer of human beings. 

Then there are the women whose husbands 
die and children “grow away.” One of these 
young women, not more than 35, whose life had 
gone agog solved the necessity of filling her 
leisure by being a cruise hostess. Her knowl- 
edge of languages, of social life, all an inherent 
part of her own home life, made of the work 
an interesting pastime. The outcome will please 
the romantic: She married a rich man who 
was a passenger on one of the cruises. 





Anoruer idea for a woman who is not strong 
enough to seek a job but must have some 
interest not too arduous is that of making a 
Let us assume 


r the home for some business girl. 

orced that the woman is middle-aged and the girl is 
odify in her twenties. The woman will by this time 
cause be anchored to a home and a circle of friends. 
what The girl from a small town or city will be a 
endi- stranger to the city, and she will have only a job 
ering and the haphazard method of meeting almost 
arter, any one. What better job for such a woman 
ay of than furnishing home and stability for the girl? 
give 
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This is perhaps much easier than the average 
society mother’s problem of launching a daugh- 
ter on the marital mart. 

Another woman, whose life had been ideally 
happy with a husband she adored and who 
possessed a home on the shore of a lake and 
every material advantage, lost the husband and, 
contrary to popular opinion, she was lost. But 
instead of becoming embittered she uprooted 
herself from her surroundings and came to New 
York to make a home for a niece who was 
sorely in need of a little mothering. A dinner 
with this woman is memorable for she is a 
homemaker; and instead of allowing this fine 
art to lapse she is showering it on her niece 
and her friends. A slice or two of her home- 
made bread sent one man home not only satis- 
fied in his stomach but in his soul as well for it 
brought back pleasant memories of a home he 
thought he had forgotten. 

Then there are the women a little older 
whose husbands are dead, or divorced by time 
or tide. These women are indeed a problem, 
for the heart ailment multiplies their predica- 
ment. The heartache is often a diffused mix- 
ture of angina pectoris and self pity, and the 
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AVITAL AND INTER 
ESTING WOMAN 
THOUGH LIMITED 
INHER ACTIVITIES 
BY CARDIAC DISEASE. 
COLLECTED AND 
MENDED ALL SORTS 
OF CAST-OFF TOYS TO 
TAKE TO THE HOSPITAL 





AN INTEREST IN FLOWERS 
1S GOOD FOR OLDER PEOPLE 
TO INDULGE IN, FOR THEY 
BECOME INTERESTED IN 
THE FUTURE, AND OUTDOOR 
AIR 1S A MEDICINE IN ITSELF 


banner remedy is to steer attention away from 
the ego. 

In this connection there comes to mind a 
charming widow who acts as a house mother in 
a dormitory of a university. Her health is deli- 
cate; her children are grown, and time would 
hang heavily were it not for this interesting 
work of hers. The boys, all freshmen, really 
enjoy trouping to her quarters for a chat after 
dinner. While they are insistent that the strictly 
masculine life is what they want, yet her genfle 
feminine manner is not displeasing. When 
some one is mauled in a fight or football scrim- 
mage she thinks of all the nice things to say and 
do after first aid has been applied. 


A RECENT canvass in a girl’s college brought to 


light a refreshing point of view. A change had 
become necessary in the house mother or 
hostess. A younger woman was suggested, of 
from 30 to 35, who would perhaps be more in 
sympathy with the interests of the girls. The 
consensus, however, was a little surprising in 
these days of accent on youth: “We would 
prefer a woman with white hair because it 
would seem more like Mother.” (Perhaps these 
college girls were thinking of their grand- 
mothers.) 

Palpitation is often the chief complaint in 
some active persons and is often of a purely 
functional nature. Again one thinks of a cer- 
tain active woman, in the middle years of life, 


who busies herself with the many needs for 
service in a home for slightly delinquent chil- 
dren. She takes the boys to the circus; makes 
gifts for them at Christmas-time; sees that fresh 
curtains and games are supplied for the house 
where they live; keeps a weather eye on the 
house mother who is pften underpaid and not 
always up to expectations; and furnishes enter- 
tainment at holidays, pressing into service for 
this the children of her own acquaintances, 
which of course brings out their proud mothers 
as ‘well. The values of this activity were many: 
She was not bound to the time element, and 
she liked children, organization and the change 
that is ever an accompaniment to the growth 
of active youngsters. And the job was self 
imposed—she did it because she liked it! 
Any private charitable organization is a good | 
soul-filling activity for a woman, and one such 
fragile girl took a special interest in the needs 
of young mothers who lived in a factory city 
and whose husbands were in jail. She merely 
supplemented the aid given them by the city. 
These young unfortunate women usually had 
more children “than the old woman who lived 
in the shoe,” and one had not far to look to be 
of service. This girl would motor over from 
her home with a turkey at Christmas and with 
toys for the children. Or when her own money 
gave out she would engineer a bridge party at 
a dollar a ticket. Another afternoon she bar- 
tered off a lamp she didn’t like for another 
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piece of furniture needed in the home. Then 
she suggested a white elephant party among her 
friends to help these children. Many an unused 
wedding present found its way to this party 
and gave much pleasure to the donors. Every 
dollar earned in this way seemed to give more 
than its hundred cents’ worth to these poor 
young families. 


Women who cannot do other arduous work 
often derive great satisfaction and pleasure 
through alumnae activities. A prominent girls’ 
school in New York City has such a society, 
which does much good through a nursery it 
maintains for placing babies for adoption. 
These young women go to surprising lengths to 
make a success of the charity which they super- 
vise close at hand. Let the well-to-do cardiac 
patient become interested in something like this. 

It would be difficult to think of a better solu- 
tion to a problem than this: A delicate woman 
of undetermined age, not too old, not too young, 
lost her job in an insurance oftice. She owned 
a house but had no way to pay the taxes, and 
as she plaintively remarked, “I had a house, 
but you can’t eat that!” She conceived the idea 
of raising iris. It seems there are 1,000 different 
species, and she has already cultivated 65 vari- 
eties of bulbs, and her gardens are also becom- 
ing known for the quality of their roots. She 
opened her lovely old house to tourists, for it 
was near the highway. She sold toilet articles 
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and small bits of fancy sewing to the tourists, 
but she found that the old reliable potholders 
and kitchen aprons were most in demand. She 
sold hospitality with a capital “H.” 

As one advances in years there is nothing new 
in suggesting interest in various societies for 
leisure time. This may be pursued in the form 
of research of a philanthropic, psychic, political, 
economic or social nature. Today, movements 
for the betterment of humanity are numerous, 
and it should be easy to stimulate the invalid 
with Utopian ideals in some one of these 
subjects. 

An older gentleman suffering from high blood 
pressure has always enjoyed travel. Now he 
cannot do too much of it. On his infrequent trips 
his luggage contains many thousand feet of mov- 
ing picture film. Home again, he relives his 
journeys to far countries by gazing at his 
movies. 

Books usually appeal to the sick. An invalid’s 
outlook on the world was considerably less 
dour after she had read Butler’s “Erehwon,” 
in which sickness is considered a crime. His 
idea is not so far from our present method of 
dealing with crime, and the modern attitude is 
fast approaching his conception of sickness. It 
would certainly seem a most useful concep- 
tion of the treatment of defective hearts. So let 
the heart sufferer cultivate philosophy, cease 
worrying about what cannot be helped and start 
on some new interest. (Continued on page 462) 





Radio broadcasting, study 
*Razor blades, collecting. safety 
“Reading, geography, travel, na- 


SUGGESTED ACTIVITIES FOR PERSONS WITH IMPAIRED HEALTH 
OR PHYSICAL HANDICAPS 


T w 

“Talent in youth, spotting 
. Taxi, run, cheaper than others ness enterprises for young 
at summer resorts 


Wages, good-by to (small busi- 


men) 





ture, economics, folklore, etc. 

Real estate salesman 

‘Records, phonograph, for study 
of languages 

Records, phonograph, of your 
speechifying 

‘Research, philanthropic, social, 
economic, political, psychic 

Reunions, college (after several 
decades) 

Roadside stand, run 

Rock garden, ordinary 

Rock garden, wild 


s 


‘Scrapbooks of your own doings 
or others’ 

Sell peanuts 

‘Solitaire, play 

‘Spotting talent in boy or girl 

Summer theater, lease barn for 

‘Sweaters, knit for children’s 
hospital 





* Activities which are suitable for 
the bedridden. 


*Textbooks, simple, for language 
study 

Theatricals, run children’s, for 
charity 

Toilet articles for tourists 

Tomatoes, grow bigger and bet- 
ter 

Tourists, take, as paying guests 
in home 

*Toyeries, home 

*Travel stories, read 

Travels, take movies of your 

Turkeys’ crops, collect contents 

*Tying and untying knots 

*Typing 

U 

Unusual’ decorations, 

from the woods 


collect, 


Vv 


Vegetables, grow and eat 
Vegetables, grow and barter 
Vegetables, grow and exhibit 
Vegetables, grow and can 
Voice culture 


Walking, city 

Walking, country 

“Wards in children’s hospitals, 
make sweaters, afghans, bed 
jackets, dress dolls for 

“Weaving braid 

White elephant parties 

Wild plants, collect, in woods 
for your rock garden 

Window shopping 

*“Woodcarving 

Woods, walk in, and collect 
plants in 

“Worship, hero 

*Write books, articles 

“Write a letter to yourself every 
day when away at a spa or 
rest home for later literary 
use 
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HE WHOLE story of man’s rise cannot be 
Tisia without reference to his struggle to 
He “grew up” 
around it, sought it in the hills and on the desert. 
If his search was in vain on the surface of the 
earth, he looked to the heavens, as evidenced by 


supply himself with water. 


O. M. Olsen 


devices for the collection of rain water which 
have been found in pyramids, or dug diligently 
into the soil—aye, into solid rock. Evidence of 
ancient wells can still be seen near the pyramids, 
and Joseph’s well at Cairo is probably the result 
of thirsty Egyptians in desperation. 





PYORRHEA QUACKERY-— (Continued from page 401) 


zinc chloride and flavored with oil of wintergreen. 
Little wonder that the manufacturers refused to divulge 
the formula. Dentists know that a compound tincture 
of benzoin mixed with zinc chloride will not prevent 
pyorrhea, let alone cure it. In fact, such mixtures 
should be avoided, for their use is similar to sealing 
up infections before they have received proper surgi- 
cal care. Compound tincture of benzoin has limited 
use in the treatment of lesions of the mouth. 


This article can continue in a smiliar vein 
for many pages. The story is one of repetition. 
There is no real originality in the composition 
of most pyorrhea and bleeding gum “cures,” 
nor is there much originality to the claims one 
monotonously reads. Most of these are crudely 
promoted, and ultimately either a governmental 


or a quasipublic agency like the American Medi- 
cal Association or the American Dental Associ- 
ation examines them and puts them out in the 
unfavorable light of publicity. More suave and 
thus more dangerous is the advertisement of a 
toothpaste, containing some drug, with a slogan 


such as “good for bleeding gums,” “pink tooth 


brush” or “four out of five have it.” Generally 
carried in magazines and over the radio, these 
are accepted by some laymen as truthful and 
have not yet been brought under the terms of 4 
strong Food and Drugs Act. But above all, one 
should remember that the best method provided 
by dental and medical science rests on careful 
diagnosis and treatment on an individual basis. 
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Heredity, Birth and Death 


o the Editor:—My mother’s mother 
was the first child of seven. She 
died when the seventh child, a 
boy, was born. My mother was 
the first child of that seven. She 
died when her seventh one, a 
girl, was born. I am the first 
child of that seven, and I have 
six children. Will I die when my 
next one is born? My first child 
is a boy, so it seems to break 


with me. WE, §., Missouri. 


Answer.—No person can_ give 
ssurance to another that the indi- 
vidual will not die on a certain day 
or at a certain time, nor can a per- 
son assure another that he will die 
at a certain time. 

In the family history quoted, 
there is nothing but coincidence in 
every one of the instances that have 
been cited. Without fuller knowl- 
edge of the history than is given by 
the inquirer, we say that a healthy 
woman should expect a_ healthy 
baby, the usual convalescence from 
the confinement, and no more 
trouble than experienced with other 
births. At this time we must repeat 
that there is no assurance that any 
one can give to another person that 
he will or will not die at a certain 
definite time. 

It is wrong to attempt to explain, 
on the basis of heredity, coinci- 
dences such as the two quoted. It 
is also impossible for the mother 
to mark her baby because of the 
sights she sees and the thoughts she 
thinks, 


Broken Cartilage of the Knee 


To the Editor:—Would you send 
me information concerning a 
broken cartilage in the knee? It 
happened five years ago. Is there 
any treatment besides an oper- 
ation that could help it? Will 
wearing an elastic bandage help 
or harm it? Every once in a 
while the knee just gives way, 
throwing me down. 


M. M. B., Indiana. 
Answer.—Catching in the knee, 


Causing it to give way and throw 
one, may be due to a broken semi- 


QUESTIONS 


AND 





lunar cartilage, usually seen in 
young athletes; it may be caused by 
a loose wandering body composed 
of gristle and bone, a joint-mouse, 
which is more often seen in persons 
past middle age, or. it may be the 
result of habitual dislocations of the 
patella, usually observed in young 
women in early adult life. For the 
cure of any of these conditions an 
operation is necessary. Relief may 
be obtained by wearing an elastic 
knee cap or bandage. It is always 
necessary to consult a physician 
and have him determine the neces- 
sity for treatment as well as advise 
any necessary consultation with a 
physician specializing in diseases 
of the bones and joints. 





Ultraviolet Rays 


To the Editor:—Ultraviolet rays 
are used for sterilization of the 
air during surgical operations. 
Would there be any value to the 
daily sterilization of the air in 
schoolrooms especially during 
times of threatened epidemics? 
At what distance are ultraviolet 
rays effective for sterilization pur- 
poses? Can portable ultraviolet 
ray equipment be effective for 
sterilization purposes at from 25 
to 30 feet? Would such sterili- 
zation of schoolrooms be of suffi- 
cient value to warrant its being 


done? T,. G. G., Arizona. 


Answer.—Installing ultraviolet 
ray equipment in a schoolroom in 
a sunny climate like that of Arizona 
would be in a class with carrying 
coals to Newcastle. 

The problem of disease control in 
the schoolroom is not to be solved 
by elaborate installations of ex- 
pensive machinery. The problem 
can be solved only by putting 
appropriate responsibility on per- 
sons concerned in the schoolroom. 
The general principles are covered 
in “How. to Control Diseases in 
School,” an article by Harold Wood, 
M.D., which appeared in HyYGEIA 
(April 1929, p. 362), and in another 
article, “The Wrong Way to Fight 
Epidemics,” by W. W. Bauer, M.D. 
(Hyce1a, September 1928, p. 479). 

It is always worth while to re- 
member that lay writers discussing 


451 


ANSWERS 


health subjects often seek out the 
strange and the sensational for the 
purpose of attracting attention. The 
simple truth is usually not dramatic 
enough to interest the average 
reader; hence some nonmedical 
writers make serious errors when 
they attack health problems. | 

It is not advisable to spend any 
money in experimenting with ultra- 
violet rays for sterilizing the air in 
the classroom. The solution of dis- 
ease control problems depends on 
a recognition of the fact that dis- 
ease is not transmitted primarily 
by air but by persons. Studies have 
shown that contagious diseases 
occur in a classroom in immediate 
proximity to children who suffer 
from such diseases. The problem 
is to find these children early and 
get them out of the classroom rather 
than to attempt to sterilize the air. 


Removal of Wisdom Teeth 


To the Editor:—I am 43 years 
old, in good health, have never 
suffered from toothache or had a 
tooth pulled. My wisdom teeth 
erupted late; one is not through 
yet, and the other three appeared 
in the last few years. These 
teeth are not causing me any dis- 
comfort, nor are they decayed. 
Should teeth be pulled merely 
because they do not afford a 
chewing surface? 

F. D., Montana. 


Answer.—lIf the wisdom teeth are 
normal, that is, if they are firm, 
free from decay and have live, 
healthy pulps, are not impacted, do 
not infringe on the nerve trunks 
and are not surrounded by un- 
healthy soft and hard tissue, there 
is no reason for their removal. 
Some of these conditions may be 
present, however; and if so, the 
dentist will so advise the patient. 





If have a question relating to 
health, write to “Questions and An- 
swers,” Hyaeta, enclosing a three-cent 
stamp. bgp oe are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempled 
nor is treatment prescribed. Anony- 
mous letters are ignored. 
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Compensation E 


I fall sometimes and hurt myself Grace R. 
While having lots of fun, Shea 
And then I go up to the nurse 
To have a dressing dane. 


Fhe She cleans my skin and paints it red 
With very gentle touch; 
I try so hard to hide the tears 

And never mind it much. 





For when the hurting’s over there, 
And back again I come, 

The fellows always crowd around 

To see my bandaged thumb. 
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The Conflicts of Adolescence 


THE NINTH OF A SERIES OF EDITORIALS ON UNDERSTANDING THE ADOLESCENT 


IFE IS a continuous battle be- 
Lo cause there are always diffi- 
culties to be met and overcome. 
Figuratively this battle proceeds 
along two fronts, one of which 
appears to be external. On this 
front we deal with a physical world 
and leave it different from what 
we found it. We find it necessary 
to dress ourselves, sweep floors, 
wash dishes, mow lawns, walk to 
the train, buy a ticket, carry our 
baggage, shop, eat our dinner, con- 
duct our business, return home and 
retire to bed. These activities re- 
quire the expenditure of energy and 
the mastery of obstacles. 

But all these activities which can 
be seen are only one aspect of 
another kind of effort which may 
register itself in the consciousness 
of the individual. Often there is 
a battle within the mind itself, a 
civil war as Clifford Beers de- 
scribed it in his well known book, 
“The Mind That Found Itself.” 
These conflicts take place whenever 
there is a struggle between two 
or more opposing or incompatible 
tendencies. Everybody is assailed 
during his waking hours with alter- 
natives of action and the necessity 
of making a choice. Children may 
be torn between alternating desires 
such as lying in bed or getting up 
promptly and beginning the work 
of the day, going to class unpre- 
pared or “cutting” the period en- 
tirely, and listening to the radio 
or getting one’s algebra _ lesson. 
How often the adolescent must 
choose between duty as his parents 
see it and the standards of the 
gang, 

This rivalry between impulses, 
resulting in a state of indecision or 
vacillation, is usually smoothed out 
with comparative ease if one motive 
to action is much stronger than 
the opposing ones. But if these 
impulses are of equal power the 
conflict may seriously affect one’s 
emotional stability. 


Every normal mind must neces- 
sarily have conflicts. Most of them 
are so trivial that they are easily 
solved and leave no permanent 
crippling. Many conflicts have a 
stimulating effect. They may excite 
imagination and thought and may 
help to develop initiative and re- 
sourcefulness. The important thing 
is that the teacher help to iron out 
injurious conflicts or preferably 
provide for their prevention. 


James was a boy in the junior 
high school who found himself 
overcome by a series of conflicts. 
They were fought under cover for 
a long time. Nobody seemed to 
realize the civil war taking place 
in his mind. The first suspicion 
came when James did not show up 
for his dinner. Inquiry and search 
failed to locate him. Word first 
came to the parents the next day 
when a telegram from James some 
200 miles away announced that he 
was well and was taking atrip. He 
did not expect to return for several 
weeks. 

The case of James was eventually 
brought to the attention of the 
visiting teacher. She soon began to 
unearth some interesting facts and 
in imagination reconstructed his 
life. Miss Williams discovered that 
James had not done well in school 
and that he had left home the day 
before the midyear examinations. 
By contrast his brother and sister 
were brilliant students. Their 
mother constantly held them up 





To Contributors:—T7he editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
actual solution of concrete and practical 
health education problems in the school. 
Contributions on general theory are not 
solicited. Articles must not exceed 1,000 
words in length. Stamps should accom- 
pany manuscripts to insure their return if 
rejected. All articles accepted will be paid 
for at regular rates. Address Editor of 
School and Health Department of Hyagia, 
67 Clyde Street, Newtonville, Mass. 





before James as models. James felt 
keenly that he had failed. He also 
had an idea that he was not good 
looking. He was shy in the pres- 
ence of girls whom he secretly 
wished to approach. Home was a 
most unhappy place. School had 
also become unbearable. He turned 
the problem over in his mind. The 
dilemma finally resolved itself into 
the problem of whether he should 
stay at home and face his prob- 
lems or take to the road. Seeking 
for peace of mind the latter alterna- 
tive seemed the only way out. 
Even before James had returned, 
Miss Williams had paved the way 
for his success. First of all she 


- made it clear to his father and 


mother that their son was in trouble 
and needed intelligent sympathy 
and help. His parents promised 
not to scold him or to inquire about 
his adventures on his return. She 
recommended to the mother that 
she do everything she could to 
make his homecoming pleasant and 
in the future arrange parties to 
which he might invite his friends. 
There were numerous conferences 
with his teachers who, after learn- 
ing the facts, were glad to help him 
make up his deficiencies. It worked 
out as Miss Williams had planned. 
The conflict was ironed out. James 
graduated and entered a congenial 
trade. 

Instead of having to iron out seri- 
ous conflicts it is better to handle 
boys and girls so that such situ- 
ations do not occur. This is a fine 
art in which nobody can claim any 
great knowledge or skill, but there 
are a few vital suggestions which 
mental hygiene has to offer. 

Dr. William H. Burnham, dean of 
mental hygienists and author of 
“The Normal Mind,” says that the 
integration or unification is the 
mark of the normal mind. It does 
not have civil war. In common 
parlance we say that when a man 
has lost his health temporarily he 
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has “gone to pieces.” When he 
has lost it temporarily and re- 
covered we say that he has “pulled 
himself together.” Dr. Burnham 
believes that in the process of atten- 
tion in performing a serious task 
there is an integration of both men- 
tal and physical powers. He refers 
to three essentials for the promotion 
of mental integrity: (1) a suitable 
task, (2) a plan and (3) freedom, 
“freedom to take a task or leave it, 
freedom to form one’s own plan.” 

Fortunately in our best schools 
today there is a growing tendency 
to make use of these three princi- 
ples. This is especially true in the 
lower grades. There children are 
stimulated to undertake fascinating 
projects. In our high schools, par- 
ticularly in the senior high schools, 
pupils have little freedom in the 
choice of projects, planning or 
achieving results. Probably the 
best kind of training arises in clubs 
and class and social activities. It 
is to be hoped that high schools 
may recognize more real opportuni- 
ties for education in mental health. 

Dr. Wayland F, Vaughn has stated 
the case for purposeful learning in 
these pointed words: “The unity 
derived from a life well organized 
around interests which are valued 
enough to stimulate sustained efforts 
for their fulfillment is the best 
insurance against the ravages of 
mental conflict. A great purpose is 
sure to generate a great person- 
ality.” 


THE SCHOOL HEALTH EX- 
AMINATION MAY BE 
AN ADVENTURE IN 

LEARNING 


MARY ELLA CHAYER 


Instructor, Nursing Education Department, 
Teachers College, Columbia University 
NEW YORK CITY 





Too often the health exami- 
nation in our schools is a for- 
mal affair in which neither 
teachers, parents nor pupils 
get much of an insight into 
health problems. In the sec- 
ond article of her series on 
the cooperation of the school 
nurse and the classroom 
teacher, Miss Chayer shows 
how the health examination 
may be stimulating and edu- 
cational. This article contains 
many suggestions which you 
can probably use in your 
school. 











S THE health examination in your 

school a health service or health 
education? This is not a technical 
question involving hair-splitting 
definitions; it is a practical ques- 
tion involving analysis of quality. 
The health examination is one 
of the school’s activities through 
which the child is given a real 
experience in living, rather than a 
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vicarious one. Does the school use 
this vital activity so that it becomes 
a rich adventure in learning? Does 
it help the child to appreciate the 
importance of periodic as well as 
emergency medical advice? Does it 
teach him to realize the importance 
of discussing with the examiner the 
factors of living which have a bear- 
ing on his health? Does it teach 
him to appreciate and accept the 
recommendations and 
with reasonable regularity a health- 
ful regimen of living based on 
results of the examination and the 
recommendations of the physician? 
Are these values desirable? How 
can they be achieved? 

They do not occur automatically 
by vague “cooperation” between 
participants. In order to bring 
about desirable instruction § the 
school administrator, the classroom 
teacher and the health personnel 
must have a common understanding 
of the purposes of the examination. 
Each school must select its own 
purposes and then determine the 
methods that will be effective in 
carrying them out. After discus- 
sion and agreement by the school 
personnel the plans should be dis- 
cussed at parent-teacher meetings 
if feasible. Possibly a symposium 
followed by a demonstration of the 
various steps to be taken by child, 
parent, nurse, teacher and physician 
will serve the purpose. In a given 
school the aims of the examination 
might be defined as follows: 

The health examination offers to 
the school, the parent and the child 
an opportunity to understand: 


1. Some of the signs of health and 
how they may be measured. 

2. The relationship of how we 
live to what we are and the 
responsibility of every indi- 
vidual to safeguard his own 
health. 

. The complexity of the human 
organism and the need for 
medical service of a high order 
when expert medical advice is 
needed. 

. The protective measures which 
science has discovered and 
how they may be utilized. 


to follow . 


After the purposes have been set 
forth and the time of the exami- 
nation of a given group has been 
selected through discussion with 
the teacher, the details of prepa- 
ration are begun. Preparation in- 
cludes assembling data about the 
child that will be of help to the 
physician in interpreting his obser- 
vations, planning for the presence 
and participation of parents, plan- 
ning for active participation of stu- 
dents, setting up convenient work- 
ing conditions during the conduct 
of the examination, and planning 
for follow-up. 


Teacher Makes Observations 


We are agreed that health is more 
than physical and that the school 
considers the whole child. It is 
equally important that the phy- 
sician, the nurse and the parent 
consider the whole child. A health 
examination is well executed only 
if the teacher has made available 
to the physician such valuable data 
as attendance, personal hygiene, 
growth, interest, vitality, fatigue, 
social adjustment, attention span, 
learning ability related to achieve- 
ment and any other factors which 
will help the physician interpret 
more intelligently his observations. 
These observations should be made 
a matter of record. 


Parent Provides History 


Whenever an examination is per- 
formed in a physician’s office or a 
clinic the history which is pro- 
vided by the patient or the parents 
is one of the most important aspects 
of the examination. Schools are 
beginning to recognize this and to 
plan for its inclusion in the school 
examination. The following are 
among the significant items which 
should be included: 


1. Factors in the early history of 
the child, early growth and 
development and present diet- 
ary habits, to aid in interpret- 
ing present nutritional status 
and dental condition. 

. Early history of communicable 
disease and immunizations, to 
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determine family’s acceptance 
of preventive measures. 

_ History of frequency of colds, 
growing pains, headaches, to 
determine whether tonsils 
should be further examined or 
removed, 

4, History of early mental and 
social behaviors and attitudes 
and their relation to present 

nervous stability and _ social 
behavior. 

5, History of exposure to tuber- 
culosis and history of family 
susceptibility to tuberculosis 
and diabetes. 


This and other information may 
be secured either by blanks which 
are sent to parents or through con- 
ference with the nurse. It is often 
advisable for parents to accompany 
their children to school on the day 
of examination and go directly to 
the classroom, there to have a con- 
ference first with the teacher and 
then with the nurse. Parent and 
child then see the _ physician. 
Teachers often find it of advantage 
to observe the health examination; 
but when this is not administra- 
tively possible, nurse-teacher confer- 
ences must take the place of the 
observation. 


eo 


Student Participation Essential 


Probably the most far-reaching 
step toward the achievement of the 
purposes of the examination is that 
taken by the classroom teacher in 
planning and conducting an edu- 
cational project with the exami- 
nation as the center of interest. As 
in all other projects, there must be 
student participation in purposing, 
in planning and in executing. Each 
teacher knows best how to ap- 
proach her group. She may, after 
conference with the nurse, present 
plans to the group herself, or she 
may request the nurse to make the 
first announcement. In any event, 
there are preliminary tests to be 
made: tests of growth and of visual 
and hearing acuity. 

The teacher can suggest ways in 
which her group can participate in 
these measurements, The children 
in the kindergarten as well as in 
the high school assume some mea- 
sure of responsibility. The young 
child may learn to open his mouth 
for examination; to tell the phy- 
sician how much weight he has 
gained; to come to school meticu- 
lously clean, and to ask his parents 
to come to the school. In the upper 
grades, children may supply the 
historical data by filling in a simple 
blank with the aid of their parents; 
they may weigh themselves, graph 
their gains and show the graph to 
the physician; report when they 
last saw their dentist, and make 
alist of questions which they would 
like to ask the physician. In one 
Classroom the group decided that 


they would see their dentists before 
time for the health examination so 
that they could report this to the 
physician. The teacher knows best 
what responsibilities may be as- 
sumed by her group. These are 
merely a few suggestions. 


Conduct and Follow-up 


The nurse takes the larger re- 
sponsibility for assembling data 
and making them available to the 
physician as well as for managing 
the details of the health office dur- 
ing the conduct of the examination 
so that each participator may be 
unhurried while making his contri- 
bution. 

The follow-up of the examination 
should be positive; that is, it should 
be a measurement of learning. 
Here again, the teacher’s part is 
important. She will have _ indi- 
vidual conferences with some stu- 
dents, refer others to the nurse 
and conduct class discussions, all 
directed toward the application of 
the data to desirable conduct. 
These positive aspects of follow-up 
as well as the efforts toward the 
correction of defects should be fol- 
lowed through to successful con- 
clusion. The total experience of 
each child should be summarized 
and made a permanent part of the 
guidance record. 


{[Note.—The next article will deal with 
the relationship of nurse and teacher in the 
guidance program.] 





SAFETY IN WATER 
SPORTS 


FLORENCE NELSON 
Editor, Safety Education Magazine 
NEW YORK CITY 





Spring marks the time for 
the beginning of alluring 
water sports. It is also a 
time of anxiety for parents. 
What can children be taught 
about safety that may help 
protect them from harm? 
Miss Nelson has some practi- 
cal suggestions in the ninth 
article of her series. 











EE children pass the 
summer in the city or in the 
country they are likely to spend a 
good deal of time in the enjoyment 
of water sports. The number of 
public bathing beaches and pools 
is constantly increasing. Thousands 
of young campers spend most of 
their waking hours swimming, boat- 
ing, canoeing and sailing. As a 
nation we are coming more and 
more to appreciate water sports 
and their physical benefits. 
While drowning accidents have 
shown some decrease in recent 
years, they are second only to auto- 
mobile accidents as far as fatalities 
to children are concerned. This is 
true of both elementary and sec- 
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ondary school groups. Approxi- 
mately 7,300 persons are drowned 
each year. More than half of them 
are between the ages of 5 and 29, 
and 86 per cent of the total are 
boys or men. 

The four months from May to 
August account for two thirds of 
all drowning accidents. It is im- 
portant, therefore, to launch a water 
safety program early in the season 
and to make sure that children have 
a thorough knowledge of water 
hazards. 

The following brief outline sug- 
gests topics for classroom discus- 
sions and activities: 


Learning to Swim 


For real enjoyment and safety 
in the water systematic instruction 
and thorough practice are neces- 
sary. Beginners should 


1. Stay in water not more than 
chest high. 

2. Learn to float on face and 
back; to balance and rest. 


3. Learn two strokes and prac- 
tice until good form is 
achieved. 


It is most important that each 
individual should be able to judge 
his own ability and strength and 
that he should not depend on a 
companion or a life guard to get 
him out of trouble. Nonswimmers 
usually realize that they must be 
cautious and stay close to shore. 
Persons with a little knowledge of 
swimming often overestimate their 
ability, take silly chances and thus 
endanger other lives as well as their 
own. “Stay in shallow water until 
your skill is thoroughly tested and 
proved” is sound advice which 
every learner should follow. 

Marie W. Bishop, a_ successful 
teacher of swimming in a large pub- 
lic school system, places great 


emphasis on the fact that “man’s 
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natural erected posture gets him 
into trouble in the water.” In a 
recent article in Safety Education 
magazine Miss Bishop says further: 
“Experts who have made a study of 
water safety, or. the lack of it, 
seem pretty well agreed that most 
drownings are the direct result of 
a tired or confused swimmer at- 
tempting to find a momentary foot- 
ing.” Whether or not this is the 
case, the position of a drowning 
person is the vertical position, and 
the protection of vital importance 
at the moment is the ability to 
maintain this position at the water’s 
surface and to change at will from 
the vertical to the horizontal and 
vice versa, sustaining both positions 
for an appreciable length of time. 

All swimmers should observe the 
following general rules: 


1. Swim where there are other 
people. 

2. Wait two hours after eating 
before going into the water. 

3. Investigate carefully before 
diving. Be cautious about 
shallow or rocky areas. 

4. Do not swim when you are 
tired. 


Boating and Canoeing 
A tragic story of a boating acci- 
dent in the Middle West illustrates 
the failure to observe two of the 
most important principles of safe 
behavior in boats and canoes. Four 
boys and three girls were in a 
small boat on a river. One boy 
began to show off by standing up 
in the boat and dancing. As he 
stepped too far to one side the 
boat turned bottom side upward, 
causing all the occupants to fall 
into the river. Only one boy was 
saved. He grasped the overturned 
boat and held on to it until help 
came from shore. For safety re- 

member the following rules: 

1. Carry only a safe number of 
persons in a boat. Don’t over- 
load it. ; 

2. Sit quietly, avoiding horseplay 
and loud noise. 

3. If a boat or canoe overturns 
cling to it until help arrives. 
Don’t risk a long swim to 
shore. If there is absolutely 
no chance of rescue and it is 
necessary to swim, take it 
slowly, resting often. Panic 
and haste are more dangerous 
than distance. 


First Aid and Life Saving 

The final stage in the training of 
a good swimmer is the develop- 
ment of skill in first aid and life 
saving, including a knowledge of 
(1) treatment for cramp, (2) how 
to get a drowning person to shore 
and (3) how to apply artificial 
respiration. In most communities 
this training is available through 
the Red Cross, Boy Scouts, Girl 


Scouts, Y. M. C. A. and Y. W. C. A. 
and sometimes through local recre- 
ation centers. 


Activity Suggestions for 
Primary Grades 

1. Invite a group of Boy or Girl 
Scouts to demonstrate water 
safety in the classroom. 

2. Imagine a trip to the seashore. 
Tell how children and older 
people practiced safety. 

3. Make a poster or a frieze of 
action figures engaged in vari- 
ous water sports. 

4. Make a water safety scrapbook, 
including pictures of a life- 
guard, life preserver, wading 
pool, life boat and coast guard. 

5. Write short stories to accom- 
pany the pictures in the scrap 
book. 


Activity Suggestions for 
Upper Grades 


1. Invite a Red Cross instructor or 
other expert to give a demon- 
stration of the prone pressure 
method of resuscitation. 

2. Plan a classroom or an assem- 
bly program which will in- 
clude the following demon- 
strations: 


a. How to enter and leave a 


canoe. The proper posi- 
tion (kneeling) when 
paddling. 


b. Swimming instruction. 
c. Treatment for cramp in 
the leg. 


3. Write a story with the title 
“A Day at the Beach,” empha- 
sizing ways to avoid accidents. 

4. Make a map of your com- 
munity, showing places for 
safe water sports. Indicate in 
red any dangerous waterfronts 
which should be avoided. 

. Make a survey of the school 
to find out how many pupils 
are nonswimmers. Organize 
a swimming club. Investigate 
best places to get instruction. 

6. Make a study of drowning 
accidents reported in_ the 
newspapers. What seem to be 
the chief causes? How might 
these accidents have _ been 
avoided? 


or 


HYGEI\ 


CASE STUDIES OF OVER. 
WEIGHT CHILDREN 


ADELAIDE R. ROSS 
Director of Health Education 





MALDEN, MASS. 
The overweight child is 
“different.” He is likely to 


feel this keenly and be a seri- 
ous problem to his parents 
and teachers and also to him- 
self. What can the teacher do 
to help such a child adjust 
himself? Miss Ross, continu- 
ing her discussion of _ the 
overweight child, attempts to 
answer this question by a 
careful study of individual 
children. 











ve overweight child may be said 
to be the “forgotten child.” Yet 
overweight in children may furnish 
serious obstacles to health, happi- 
ness and the ability to learn. Over. 
weight may handicap a child in 
infectious diseases, such as pnev- 
monia. Because of the additional 
burden of weight that the over. 
weight child must carry he may be 
unable to fit in with the play activi- 
ties of his fellows. Sensitiveness to 
his difference in weight and appear- 
ance may cause him unhappiness 
and unfit him to do his work. 

The third aspect of the problem 
of overweight in children has re- 
ceived scant attention. The litera- 
ture makes almost no reference to 
it. Yet the overweight child is 
struggling under the handicap of 
physical difference as truly as is 
the child with any other physical 
feature which marks him as “differ- 
ent” from the group. Like the child 
with a speech defect, hairlip, club- 
foot or other deformity, he may 
develop feelings of inferiority with 
resulting emotional conflict. 

If the teacher is to help the over- 
weight child with his problem, she 
must have a sympathetic under- 
standing of his feelings and reac- 
tions. The following case studies, 
based chiefly on personal inter- 
views, describe typical overweight 
children, their attitudes toward 
their overweight, some of the handi- 
caps presented by it both psycho- 
logically and physically and their 
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reactions to the weighing procedure 
in the classroom. 


Phyllis 

Phyllis is a large boned, typically 
fat girl, awkward and untidy in 
appearance. Her most outstanding 
characteristic is her good nature. 
At the time of the interview with 
her, she was 10 years of age and 
was enrolled in a fifth grade where, 
according to her teacher, she was 
an average student. When invited 
to write concerning any problem 
of health or appearance which 
troubled her, Phyllis wrote the 
following letter: 


Dear Miss Ross: 


How are you? I am fine. I am writing 
to ask you how I can lose some of my fat. 
I am — nine and I weigh 112 pounds. 
Please help me if you can. 


Yours lovingly, 
PHYLLIs. 


At the time of the interview, 
Phyllis was 48 per cent above the 
average in weight for her height 
and age. She likes to be weighed in 
school although she does not like to 
have the other children hear her 
weight. Her teacher wishes to have 
her lose weight and emphasizes the 
value of avoiding between-meal 
feedings and overeating. Phyllis 
eats often, however, and is particu- 
larly fond of bread and sweets. 

In order to lose weight she has 
recently been performing exercises 
from directions. over the radio in 
the mornings. She has apparently 
little faith, however, in the efficacy 
of this or any other method of 
reducing her size. Hers is the typi- 
cal philosophic attitude of the good- 
natured fat person: She is fat and 
doesn’t like it; but there is little 
she can do about it, so she will 
make the best of it. And she cer- 
tainly will not allow any one to sus- 
pect that she cares. During the 
first part of the interview she mini- 
mized the importance of the prob- 
lem. But later, when she had 
dropped her pretense, it was obvi- 
ous that she did care. 

This was apparent in the fact 
that in a series of hypothetical 
choices she chose to weigh “just 
right” rather than have new clothes, 
a cartload of candy, a new baby 
brother or sister, a new puppy or 
a million dollars! 


’ based on an 


She tries to follow the health 
rules because she thinks this may 
help her get thin. According to 
her own admission, Phyllis can do 
nothing, either in school or outside, 
better than other children—except 
“wear out shoes quicker”! The 
teacher states that Phyllis gives 
some indication of inferiority feel- 
ings in her constant bid for atten- 
tion in the classroom. 

Her teacher has wisely shown a 
personal interest in Phyllis and her 
problem. Her recommendations, 
individual study of 
Phyllis’ faulty food habits, are 
excellent, and she should continue 
to help and encourage her. She 
would do well to give Phyllis recog- 
nition in the classroom through 
praising her for work that is well 
done or that shows improvement. 


Ina 

Ina is a _ sixth grade girl. of 
11 years. She is judged by her 
teacher to be the most intelligent 
and mature of the children in the 
class. She is self conscious and 
walks in a hesitating manner, her 
head carried forward. She does 
not seem to have any intimate 
friends among her classmates. The 
teacher describes her as “queer.” 
Concerning her problem, Ina wrote 
the following confidential letter: 
Dear Miss Ross: 

I think I am overweight. What should 
I do about it. I am ten years and weigh 
about 103 Ibs., my height is about 58 inches. 
My health is alright otherwise. What 
should I do about my problem? 

Yours truly, 
INA. 

At the time of the interview with 
her, Ina was found to be 21 per cent 
above average in weight. She re- 
membered having been troubled 
about her weight ever since the 
second grade. She cannot run well, 
and she cannot do physical exer- 
cises well. She dislikes to run 
because she knows that she will 
lose. She reluctantly admitted that 
boys and girls outside school call 
her a name, “Fat”; but she said 
that this had happened only once 
or twice, not often. A later ques- 
tion revealed, however, that one of 
her classmates, a boy who assists 
with the weighing at school each 
month, always calls her “Fat” after- 


457 


ward. For this reason, she says, 
she dislikes to be weighed in school. 
She never shows her weight card 
to any one but her parents. 

Earlier in the year she had per- 
suaded her mother to take her to 
a doctor in order to consult him 
about her overweight condition. 
She had read in her health book 
that those who were 20 per cent or 
more overweight should see a phy- 
sician. The doctor had not given 
her any advice. He had said that 
she would grow thinner as she grew 
older. She hoped, however, she 
would not have to wait until then. 
She did not enjoy reading the chap- 
ter in her health textbook in which 
weight is discussed. Of all the 
health rules the cleanliness rules 
are the easiest for her to follow. 
Eating few sweets is the most 
difficult. 

Ina seems 
active play. 


to be getting little 
She prefers to read 


books; and when she plays, she 
chooses quiet rather than active 
games. 


According to her teacher she has 
an alert mind and frequently chal- 
lenges the accuracy of the teacher's 
statements. She is nervous, moving 
her hands almost continuously. 
During recitations she speaks with 
a nervous catch in her speech. In 
school assemblies and at certain 
other times she scratches her head 
violently and continuously with 
both hands. She does not carry 
messages or run errands efficiently 
because of self consciousness and 
consequent confusion. Having dis- 
covered this, the teacher never asks 
her to do anything for her. 

Ina’s social development lags far 
behind her scholastic progress. Be- 
cause of sensitiveness to her over- 
weight condition and the feelings 
of inferiority which it engenders 
she is withdrawing from social con- 
tacts with her fellows—from their 
games and companionship—and is 
compensating through success in 
her studies, in which, because of 
her intellectual endowment, she is 
able to excel. 

The sympathetic and understand- 
ing teacher can do much to help 
in the solution of such a problem. 
She can, through individual advice 
and encouragement, help Ina cor- 
rect her faulty eating habits and 
convince her of the desirability of 
more active exercise. She can help 
Ina to develop confidence in her- 
self through assigning her simple 
duties in the classroom, encourag- 
ing her in their performance and 
praising her at their satisfactory 
completion. Patience, encourage- 
ment and a friendly interest must 
characterize the teacher’s behavior 
toward Ina. 

David 

David is an extremely overweight 

boy. He is awkward and self con- 
(Continued on page 474) 





New Books on Health 


MEDICINE AND MANKIND 


With an introduction by Eugene H. Pool, 
M.D. Edited by Iago Galdston, M.D. 
Cloth. Price, $2. e- 217. New York: 
D. Appleton-Century Company, 1936. 


oxen lectures by men well quali- 
fied to give them comprise this 
book. They were instituted by the 
New York Academy of Medicine in 
a successful attempt to “admit the 
public behind the~ scenes and to 
reveal to them the influences which 
direct the working of the medical 
mind.” 

In “How We Learned About the 
Human Body,” Benjamin P. Watson, 
M.D., professor of obstetrics and 
gynecology, Columbia University, 
traces the development of the 
knowledge of anatomy and physi- 
ology from the early beginnings 
through the most recent and dra- 
matic discoveries. “Medicine in the 
Days of the Grand Monarch” by 
Howard W. Haggard, M.D., associate 
professor of applied physiology, 
Yale University, gives a general sur- 
vey of medicine before the time of 
Louis XIV and a detailed account 
of the illnesses of that monarch, 
diagnosed both as they were in his 
own day and as they might be in 
the light of present-day knowledge. 
In “The Contributions of the Primi- 
tive American to Medicine,” Harlow 
Brooks, M.D., late emeritus pro- 
fessor of clinical medicine, New 
York University, acknowledges a 
debt of science to the American 
Indian, some of whose medicines, 
methods and drugs have contributed 
much to American medicine. 

The relationship which each indi- 
vidual bears to his own past, pres- 
ent or future ailments, that is, his 
constitutional makeup in relation to 
disease, forms the basis for ‘‘The 
Common Denominator of Disease” 
by George Draper, M.D., associate 
professor of clinical medicine, Co- 
lumbia University, while in “The 
Organic Background of Mind,” Fos- 
ter Kennedy, M.D., professor of 
neurology, Cornell University Medi- 
cal College, traces evolutionary 
patterns and outlines the relation 
between the body structure and the 
working of the mind. Nutritional 
science and the effects of dietary 
deficiency are treated by Elmer V. 





(Nore.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through Hycera or the American Medical 
Association. ] 





McCollum, Ph.D., of the School of 
Hygiene and Public Health, Johns 
Hopkins University, in “The Story 
of the Vitamins,” in which is given 
a detailed account of the history 
and results of experimental work in 
vitamins. The concluding lecture, 
“The Mystery of Death” by Alexis 
Carrel, M.D., Rockefeller Institute 
for Medical Research, is a_phi- 
losophic and scientific investigation 
into the causes and methods of 
that disintegration known as death, 
which, according to Dr. Carrel, “is 
neither a calamity nor a blessing 
[but] a necessity, an indispensable 
condition of life.” 

The lectures present scientific 
knowledge in an interesting form 
easily assimilable by the layman, 
for whom they are intended. 

Leora J. Hanns. 


LIVE LONG AND BE HAPPY 


By Lewellys F. Barker, M.D. Cloth. 
Price, $2. Pp. 224. New York: D. Apple- 


ton-Century Company. 
T= author’s preface describes the 
b 


ook as one “for intelligent lay- 
men who wish to prolong their 
individual lives . . . and for gen- 
eral practitioners of medicine who 
will advise such laymen . . 
Herein lies exposed the almost 
inevitable failure of the book to 
achieve either purpose. Writing for 
doctors is one thing. Writing for 
laymen is another. Rarely, if ever, 
may they be combined in one 
work. True, they have the com- 
mon denominator of identical scien- 
tific information, with which the 
author is, of course, eminently well 
equipped. But it is not usually 
possible to write one book about 
health or about medicine for both 
doctors and laymen, unless it be a 
novel or a history. A manual to 
help a layman achieve a longer and 
happier life must be written with 
the background of the layman in 
mind. Writing for doctors is 
another technic altogether. The 
author states, for example, that the 
way to avoid amebic dysentery is 
to avoid the ingestion of food con- 
taining the ameba or the cysts. 
Obviously, but how? There is not 
enough information here to do more 
than arouse vague apprehensions in 
the minds of the lay reader. The 
doctor knows this already and 
more too. In the same connection 
he advises doctors that “drugs like 
emetine and carbasone are given in 
treatment.” If the doctor does not 
already know more than this, such 


a statement is meaningless. How 
much, and when, and how and 
what are the contraindications—all 
this and much more is what the 
doctor needs to know, and all this 
information belongs in a textbook 
of medicine, not a manual for 
mutual reading of doctor and 
patient. 

In connection with heart disease 
the reader is advised that “‘men of 
middle life would do well to obey 
the ten heart commandments” of 
Dr. Sidney R. Miller. A footnote 
discloses that these appear in the 
Baltimore Health News, 12: 134, 
1935. Either the rules should have 
been quoted in full or summarized, 
or mention of them should have 
been omitted. The Baltimore Health 
News is known only locally and to 
certain public health workers out- 
side of Baltimore; it is not readily 
accessible; not one reader out of a 
thousand would know, from the 
incomplete bibliographic data, that 
the Baltimore Health News is a 
publication of the Baltimore Health 
Department. 

Other bibliographic references to 
medical literature are given in other 
connections. References to medi- 
cal literature are almost useless to 
the lay reader; worse, they encour- 
age him in reading that leads only 
to confusion. These _ references 
undoubtedly were included in this 
manual for the benefit of the medi- 
cal reader; they serve only to 
emphasize the fact that a manual on 
health should be written for one 
class of readers or for the other, 
not for both. Suggestions for treat- 
ment of disease, apparently in- 
tended for the medical readers, 
serve only to invite the lay reader 
to self diagnosis and self treatment, 
both fallacious and potentially dan- 
gerous. An example in point is the 
statement in connection with insufli- 
cient acid in the stomach, that 
capsules of acidulin may be taken; 
and to make assurance doubly sure 
that the patient will try it without 
benefit of medical advice, there is 
a parenthesis: “(pulvules No. 213 
Lilly).” This is matter for a medi- 
cal text, not for a manual for lay- 
men, intelligent or otherwise. 

The examples cited are typical of 
the book as a whole. Over and over 
again the reader leaves a paragraph 
with the feeling that it has not given 
enough detailed information to do 
the doctor any good and has failed 
to be sufficiently explicit to be of 
service to the lay reader. 

W. W. Baver, M.D. 
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PRINCIPLES AND PRACTICE 
OF RECREATIONAL THER- 
APY FOR THE MEN- 
TALLY ILL 


By John Eisele Davis, in collaboration 
with Dr. William Rush Dunton, Jr. Cloth. 
Price, $3. Pp. 206. New York: A. S. 
Barnes & Co., 1936. 


EDICAL science has accom- 
plished much for the mentally 
ill by the adoption of physical ther- 
apy and occupational therapy. The 
actual work with the patient in 
these fields is done by specially 
trained persons working under the 
supervision of a physician. Closely 
allied is work in recreation. The 
scientific administration of such 
treatment is relatively new. Only 
a few hospitals have it, and most 
of these report that considerable 
success is obtained by interesting 
the patients in playing games and 
in other ways amusing themselves. 
The present book is written by a 
recreational expert in coilaboration 
with a psychiatrist. The authors 
have collected much of the litera- 
ture dealing with psychiatry and 
recreation which has been pub- 
lished in scientific and educational 
periodicals, They have produced 
from this a detailed, orderly and 
carefully written volume. By read- 
ing this volume a layman is able 
to learn enough about psychiatry so 
that he may understand some of the 
bizarre ways ‘in which patients 
behave when suffering from various 
mental diseases. He is able also to 
understand the point of view of the 
educator in trying to redevelop and 
treat patients so they may take their 
place as socially adjusted persons. 
The points of view to be taken in 
dealing with certain types of 
patients and the tests necessary in 
order to understand which patients 
can engage in various types of 
recreational activities are all care- 
fully studied. The dogmatic tone 
will offend trained psychiatrists but 
should be of help to the layman. 
There are several tables showing 
different reaction types and differ- 
ent types of play activity which can 
be used in various cases. Some 
suggested programs are well pre- 
sented. 
Results of occupational and recre- 
ational therapy depend not so much 


on the type of treatment used, pro- 
vided the therapy is reasonably 
appropriate, as on the personality 
of the person doing the work. No 
one can be sure in treating mental 
patients what type of treatment will 
answer in every case. In one case 
one procedure would seem to be of 
value, and in another, which, to the 
recreational specialist may seem to 
have similar symptoms, the same 
form of treatment would not work. 
Unfortunately this book does not 
emphasize the dangers of recre- 
ational treatment, but it does indi- 
cate the idea of not giving the 
patient a sense of inferiority and 
of not dwelling on things that 
patients with mental disease cannot 
do, thereby breaking down some 
advantageous results of psychiatric 
treatment. 

It would pay any one who is 
interested in mental hygiene and 
recreational work, in nursing or in 
applications of psychiatry to make 
the acquaintance of this book. 

Lowe. S. Seiiina, M.D. 





WILL THERAPY 


AN ANALYSIS OF THE THERAPEUTIC PROCESS 
IN TERMS OF RELATIONSHIP. By Otto Rank. 
Authorized translation from German by Dr. 
Jessie Taft. Cloth. Price, $2.50. Pp. 291. 
New York: Alfred A. Knopf, 1936. 


ANK claims to have a new thera- 
peutic method for the treatment 
of the neurotic, utilizing the indi- 
vidual’s “will” to bring about the 
desired results. “Will” is defined 
as “a positive guiding organization 
and integration of self which 
utilizes creatively as well as inhibits 
and controls the instinctual drives.” 
Throughout the book are found 
criticisms of the freudian “ideologi- 
cal” technic as compared with the 
“dynamic” approach of Rank, who 
states that he utilizes the patient’s 
manifest “resistance” in the “thera- 
peutic” situation in building up the 
‘will.’ By the dynamic method the 
period of treatment is shortened, 
and a time limit is set in advance. 
This is accomplished by “handling 
of the therapeutic situation as a 
present experience, in contrast to 
the freudian emphasis on infantile 
memories.” 
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Rank’s criticisms of the freudian 
school may be best illustrated by 
the following extract: “The fault 
from which all these recent works 
of Freud and his school suffer is 
their too speculative character, by 
which I mean that they have grown 
out of theoretical presuppositions 
and viewpoints rather than from 
clinical or even common sense 
observations; at least, they have 
in view the reconciliation and 
adaptation of the theory to the 
phenomena rather than the under- 
standing of the phenomena them- 
selves, and so therapy no longer 
plays any role, at least in Freud’s 
work.” This accusation for the 
most part is unfair, for most of 
Freud’s writings are richly illus- 
trated by definite clinical cases, 
whereas “Will Therapy” is devoid 
of even one practical citation. 

Furthermore, one need only turn 
to the following extract from the 
translator’s preface to verify how 
involved Rank’s work actually is: 
“My acquaintance with the material 
dates from 1926 when I began a 
translation of volume 1. Since that 
time I have worked more or less 
steadily on these three volumes, as 
well as on ‘Truth and Reality’ not 
only in terms of translation, but 
through a slow process of assimi- 
lation which has finally enabled me 
to offer this volume together with 
a translation of ‘Truth and Reality’ 


for publication.” 
Roy R. Grinker, M.D. 





YOUNG CHILDREN IN 
EUROPEAN COUNTRIES 


IN THE PRESENT ECONOMIC AND SOCIAL 
Periop. By Mary Dabney Pavis. Price, 15 
cents. i 108. Illustrated. Washington, 
i . S. Government Printing Office, 


T° SEND a woman over to Europe 
to study what those countries are 
doing to entertain children under 
school age is an extravagant mea- 
sure to undertake during the de- 
pression. 

The Department of the Interior of 
the U. S. Government had author- 
ized the establishment of an emer- 
gency nursery school program in 
an attempt to correct results of a 
“home atmosphere where prevail- 
ing anxieties were developing an 
emotional instability difficult to 
counteract either at the present 
time or later ‘n life.” 

In order to accomplish this most 
effectively some one of course had 
to go to see what other countries 
were doing. Hence Mary Dabney 
Davis was delegated to visit Great 
Britain, Russia, Italy, Belgium Hun- 
gary, Czechoslovakia and Poland, 
there to study the methods of teach- 
ing and the housing facilities for 
children up to the age of 5 or 6. 
This book therefore describes what 
she found on her trip abroad. 
Sipyt L. WINSER. 




















HEALTHGRAMS = 


q The usefulness of drugs in the treatment of 
gum disease is secondary to careful instru- 
mentation by the dentist and to local and gen- 
eral hygiene during and after treatment. 

See page 398 


q The first aid to the ailing is routine; the quiet 
spaces that follow such regular performances 
are much more helpful to a busy mother if they 
can be counted on at a certain time. See page 438 


q@ Too much sun exposure does more harm to 
the skin than would occur to the individual 


were he kept entirely out of the sun. 
See page 394 


qn the areas where tuberculosis continues to 
exist among the cattle, veterinarians and closely 
allied groups have been just as alert as those 
in the remainder of the country, but they have 
met with opposition on the part of uninformed 
or misinformed individuals. See page 417 


q@ The diet that is made complicated or con- 
fusing is difficult to follow; less will power is 
required to adhere to a simple dietary regimen 
of good tasting, easily secured food than to pur- 
sue an outline of specially cooked items of 
dubious flavor appeal. See page 422 


HYGEIA 


from Articles 
in This Issue 


q Where public libraries aim to educate, hos- 
pital libraries aim to help persons get well. 
See page 409 


q@ The parent who refuses to allow his child to 
have a correctible deformity corrected is guilty 
of gross and inhuman neglect. See page 409 


@ Many keen students of insects maintain that 
if insects did not destroy each other in their 
constant struggle for existence, the human race 
would exist only a few years. See page 442 


q There are few more precious gifts which the 
home, meaning largely the mother, can give a 
child than a respect for personality; for this 
determines how easy he is to live with, in other 
words, his character. See page 404 


@The child should feel that in his home he 
may think and speak confidently about worth- 
while subjects, for it is there that his life atti- 
tudes and tolerances are usually formed. 

See page 426 


qThrough leisure activities one is able to 
recreate energy and build up mental and physi- 
cal health, both of which are essentials to happi- 
ness as well as to life itself. See page 446 
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gor? Alay, 


MAY 4 
HEALTHY MOTHERS. 


Authentic instruction 


W. W. Bauer, M.D. 
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HOSPITALS OF TODAY. 


brought to you by THE 
AMERICAN MEDI- 
CAL ASSOCIATION 


Morris FISHBEIN, M.D. 


MAY 18 2 p. m. M.S.T. 
WHOOPING COUGH. 
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W. W. Bauer, M.D. 


MAY 25 
YOUR SUMMER VACATION. 


Morris FISHBEIN, M.D. 
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NATURE’S G-MEN 


man race because of an occasional criminal. 
As a general rule all hawks and owls are bene- 
ficial, and many studies of their food have 
proved this beyond doubt. In certain localities 
the farmers are almost dependent on owls and 
hawks to keep down the number of rabbits, 
which destroy fruit trees by gnawing the bark. 
In such localities it is nothing short of a crime 
to kill one of these birds. 

The scavengers of a community, human or 
avian, are not usually regarded highly; yet the 
occupation is one on which our civilization 
largely depends. There are scavengers among 
birds to whom decomposed food is food merely 
gone high. In certain localities, especially in 
more primitive civilizations, these birds per- 
form a useful function of removing carrion. 
Such are the vultures, which in story are always 
the villains; but they play an important part 
in nature, and even among the primitive peoples 
this is often so well recognized that it is a seri- 
ous offense to kill them. 

Sea gulls have long been recognized as 
friendly birds, and by their active search for 
food they do much toward keeping harbors free 
from offensive materials. They have omnivo- 
rous appetites and will eat practically anything 





(Continued from page 445) 


edible. So in most civilized countries they are 
protected by law, and this is a wise provision. 
Not only do they destroy much of waste animal 
matter from ships, but they clean up the dead 
fish along our beaches and do much to increase 
the value of these important summer outing 
places. Perhaps the best known monument to 
birds is the beautiful one erected to the gulls 
in Salt Lake City. These birds were believed 
to have been divinely sent at a time of great 
peril to the early settlers of that region, when 
in 1848 a tremendous plague of crickets threat- 
ened the crops. The gulls appeared in great 
numbers and destroyed the crickets so com- 
pletely that the crops were saved. 

By cleaning up carrion these scavenger birds 
also protect us from millions of flies which 
would otherwise breed in this organic matter; 
herein they serve a doubly useful purpose. 

There is much more which is of interest to 
us in the relation of birds to our safety, and 
the subject is a fascinating and thrilling one. 
If we investigate the subject at all, we cannot 
avoid the conclusion that birds are among the 
most efficient G-men which nature employs for 
our protection: 

(To be continued) 





A wise physician, skill’d 
our wounds to heal, 
Is more than armies 
to the public weal. 
—POPE 
~~ 


To these physicians 
HYGEIA dedicates 
the June Issue 


What’s behind the scenes? In her 
play “Office Hours,” Florence Marvyne 
Bauer takes the Hygeia reader into the 
doctor’s office and lets him see for 
himself. 


“Health Notes for the Woman of 
Forty,” furnished by Dr. Eoline Church 
Dubois, afford a working philosophy for 
physical and mental health. 


When a “landlubber” physician twenty 
years after graduation visits one of his 
classmates, senior medical officer of a 


HYGEIA 


United States battleship, revelations 
follow, as Robert Toubib shows in his 
story, “Ship’s Surgeon.” 


Keeping pace with the widespread so- 
cial hygiene program, Drs. Marie Pichel 
Warner and Benjamin W. Warner dis- 
cuss “Gonorrhea,” the second of their 
articles on venereal disease. 


“Shall Our Child Go to a Summer 
Camp?” This is a question that con: 
fronts many parents at this season. The 
questions to be considered and the ulti- 
mate answer are given by Pauline Z, 
Prescott. 


When disaster rides rampant, doctors, 
dietitians, nurses and nutritionists form 
lines of defense. In “Nursing Water- 
logged America,” Alwyn W. Knight 
tells the dramatic medical and health 
chapter of the flood story. 


That an ounce of prevention would 

' have been worth many a pound of cure 

is the consensus of those who have 

suffered from “too much summer.” In 

“Hot Weather Hazards,” Dr. Allen S. 

Johnson tells how to avoid sunburn, 
sunstroke and heat prostration. 





Live with Heart Disease— And Like It! 


(Continued from page 449) 


A definite interest on which to concentrate 
one’s reading may appeal to many. A middle- 
aged man, a former diplomat, managed to fill 
his leisure by following certain trends in the 
various economic and social developments in a 
country that greatly interested him. 

Geographic or travel books, telling of other 
races and their development, depending on the 
physiography of their habitat, are good medi- 
cine for forgetting an ailment. On a bitter win- 
ter night read about India; in Indian summer 
read about Canada or Siberia. 

Reunion dinners of college friends can radiate 
much activity before and after the event. A 
gentleman who had attained the honor of hav- 
ing a fiftieth anniversary of his graduation to 
celebrate at his college looked around and found 
several others equally fortunate. Each year this 
is becoming more of a celebration, and it is 
something to look forward to as well as back- 
ward at pleasantly as life goes on. Decades 
have a way of unobtrusively piling up, and it is 
worth while having a definite method of keeping 
in touch with the friends of yesteryear. 

Others of a younger age often occupy them- 
selves with pushing the alumni funds of their 
college to help poor but brilliant youth to enjoy 
the advantages of a well equipped college. 
Other men have more interest in promoting 
the favorite sport of their own college days. 


All these activities contribute to a full and 
happy life, especially when the ordinary and 
workaday fields are precluded, owing to the 
recognition of the limitations of a weak heart. 
Keeping a diary like that of Samuel Pepys, 


- which took a place in English literature only 


100 years after his death, is also engaging. Try 
the method of a well known psychologist who 
has written several books by having a small 
pile of loose blank sheets with a pencil on his 
bed table, on which to write his first waking 
thoughts, which he calls subconscious thoughts, 
but which are perhaps merely morning fresh- 
ness. 

A scrapbook is an invaluable aid to one who 
writes a bit. It is not only a survey of hap- 
penings that have interested but also a picture 
of mental development. When you think of 
a thing, why not write it down for future 
deliberation or use? Some persons’ minds are 
like sponges, so receptive are they that with 
just a little squeeze, out comes a clear thought 
that they have treasured for future need. But 
there are others who think of many witty, poetic 
or practical ideas and must immediately jot 
them down on paper, or never can they capture 
the fresh spontaneity of the original thought. 
Suppose you are away at your favorite resort 
or spa. Write a letter to yourself at your home 
address or to some other (Continued on page 468) 
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Look at the Food Value 


OF A DISH OF POST’S 40% BRAN FLAKES AND MILK! 


Each percentage represents the proportion of the total day’s require- 
ment that a serving of this delicious cereal with milk affords* 








FE carcium 24.5% IRON 11% . 
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, on % cup of Post's Bran Flakes and ‘4 cup of milk (4 oz.). 
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-- +. AND POST’S BRAN FLAKES SURE 
ARE DELICIOUS, TOO! THEY’VE GOT A 
NUT-LIKE FLAVOR THAT’S WONDERFUL! 


POST’S 40% BRAN FLAKES 


A delicious toasted wheat bran cereal 
flavored with malt syrup, sugar, and salt 


A POST CEREAL MADE BY GENERAL FOODS 
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Shorten Your Belt 
Lenegthen Your Life 


“Twenty pounds—in four months—twenty pounds gone! How’s that?” 


P to age 30, a moderate degree 

of overweight helps to pro- 

tect against diseases such as tuber- 
culosis and pneumonia. But after 
age 30—consult the scales and 
watch your belt line. In older 
people excess fat adds to the work 
which the heart, liver, kidneys and 
pancreas are called upon to do. 


Men and women over 45 who 
weigh 20% more than the 
average have a death rate that 
is 50% higher than the aver- 
age for their age. Long con- 
tinued overweight may lead to 
early heart disease or apoplexy. 
Nearly half the people who 
develop diabetes are very fat 
before the disease appears. Too 
much fat usually comes from 
overeating, lack of exercise, or 
both. It is easier to avoid excess 
weight than to take it off. In 
most instances overweight can 
be controlled. 


Even when present for a long 
period of years overweight 
often may be reduced with 
safety, but each case requires 
individual treatment. No effort 
to bring about a marked weight 
reduction should be attempted 
except on the advice and under 
the supervision of a physician. 





People who adopt an unbalanced 
“fad” diet, or treat themselves with 
reducing medicines, often suffer 
serious consequences. Some of these 
medicines contain dangerous-drugs ; 
others are practically useless for 
weight reduction. It may also be 
dangerous to begin suddenly a 
strenuous system of exercises in an 
effort to reduce. Such measures 
may throw too great a strain 
on vital organs already impaired 
by the excess fat and cause a 
sudden breakdown. 


Aside from overeating, lack of 
exercise and hereditary factors, 
overweight may be caused by 
disease or improper secretion 
of certain glands. Even if 
caused by abnormal glandular 
condition, medical treatment 
can often effect a complete cure 
or relief. 


Do you know what you should 
weigh? Send for the Metropol- 
itan’s booklet “Overweight and 
Underweight” which tells the 
proper weight for your age 
and height. In it you will find 
a complete program of diet and 
exercise which may help you 
to keep your weight down, or— 
under your physician’s guidance 
—to reduce safely. Address 
Booklet Department 537-Z. 





Keep Healthy—Be Examined Regularly 





METROPOLITAN LIFE INSURANCE COMPANY 


Freperick H. Ecker 


Chairman of the Board 


One MADISON AVENUE 
New York, New YorkK 


Leroy A. LINCOLN 
President 


Copyright, 1937, by Metropolitan Life Insurance Company 





HYGEIA 


CATTLE’S CONTRIBUTION 
TO MANKIND 


(Continued from page 420) 


less effective in prevention thap 
the area testing of cattle and the 
slaughter of positive reactors. 

Some years ago our main cop. 
cern was with the tuberculosis 
transmitted to human beings by 
cattle; but the veterinarian has 5 
completely eradicated tuberculosis 
from the cattle in most parts of the 
country that he is now fearful of 
his herds being contaminated by 
tuberculous human _ beings, and 
actual cases are on record of herds 
which had been freed from bovine 
tuberculosis but which became 
infected through tuberculous human 
beings who cared for them. 

Today there are 642,300,000 cattle 
in the world. More than 151,000,000 
are in British India and more than 
66,000,000 in Russia. The United 
States ranks third from the stand- 
point of numbers, with approxi- 
mately only 58,000,000 cattle. How- 
ever, the protection of cattle against 
disease and the development of 
breeds for production of beef, milk, 
butter and cheese have been s0 
intensely promoted that the United 
States leads the world in_ these 
products. 

Throughout the campaign against 
tuberculosis in cattle the  veteri- 
narians have had a higher aim than 
that of solving only a great eco- 
nomic problem. They were early 
convinced that tuberculosis among 
cattle was being communicated to 
infants, children and adults, and 
therefore through the eradication 
of tuberculosis among cattle it was 
their aim to save human beings 
from deformity and _ destruction 
from the cattle type of tubercu- 
losis. The veterinarians everywhere 
have fought for and supported pas- 
teurization ordinances, realizing 
that as long as there is any tuber- 
culosis among the cattle herds, 
tubercle bacilli which may gain 
entrance to the milk should be 
destroyed before the milk is con- 
sumed by human beings. Doubt- 
less this had a great influence on 
tuberculosis of the cattle type in 
human beings. When tuberculosis 
among cattle has been completely 
eradicated pasteurization of milk 
should continue because of the 
possibilities that human milk han- 
dlers with tuberculosis may con- 
taminate the dairy products with 
the human type of tubercle bacilli. 
Moreover, other diseases, such 4S 
undulant fever and typhoid, may 
be prevented in this manner. 

Before the days of pasteurization 
and area testing of cattle large num- 
bers of human beings suffered and 
many died from tuberculosis which 
they had contracted from cattle. 
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IN a 
' Now in those parts of the United 
States where the eradication pro- é 
gram has been in effect over a 
than considerable period of time, the 
1d the incidence among human beings of 
S. tuberculosis contracted from cattle 
1 con- has greatly decreased. In fact, in 
‘ulosis some states and countries there are b 
gs by no longer enough cases of the cattle can e 
has s0 type of tuberculosis to teach the 
ulosis students of nursing and medicine 
of the what they should know about this : t! 
ful of form of tuberculosis. Obvieusty | an in vence 
ed by when this type of disease is com-| 
and pletely eradicated from the animal | P 
herds herds it will vanish from the} 
OvVine human family, and thus man will | in your 
ecame have been relieved of another great : 
1uMan block of human disease. Contrast a - 
this situation with that of England = child’s 
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proxi- fall ill from tuberculosis which 
Hov- they have contracted from cattle, 
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milk, Dr. Charles E. Cotton, who used child a better chance to develop desirable traits than 
en so tuberculin as a student of Leonard an ailing one? Good seating, like the American Uni- 
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1 than nary course and began his pro- ; , 
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lizing hundreds of other veterinarians are look at, good to feel, at least will not encourage sloven- 
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herds, every one who has taken any part, t to kee mae amma - fi thing 
gaia including the farmer. who has wan eep a new possession new . . . a fine thing un- 
d be cooperated in the eradication of marred, even though it be only a new school seat. 
con- tuberculosis from the cattle herds, That’ shility 
youbt- ge at this time experience a sense ats responsibilty. 
“e on ol satisfaction, and is deserving of ohee’ f ' ? = . : 
pe in credit in helping to win one of Thus, we do not claim “American” Seating is an all 
ulosis man’s greatest victories over dis- : ; inv Wd’ . , 
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the a Prag sagen cooperated with with school officials who wish to equip their schools 
han- im that in most parts of the ‘ A , 
pont United States man can now raise with this finer type of seating. 
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acilli. aie with no waste or loss from Write for'Seatinc America, a booklet which tells what this company 
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TAKAMINE 


Thousands upon thousands of 
dentists use TAKAMINE per- 
sonally and recommend this 
excellent brush for frequent 
renewal and best care of teeth 
and gums. Despite low cost, 
no other excellent toothbrush 
will outlast Takamine. Send 
Coupon for introductory pack- 
age today! 
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HARMONIOUS 
DEVELOPMENT of 
WOMEN’S seein: 


ILLUSTRATED /; 


Between the cov- 
ers of this book is 
an effective sys- 
tem of body culture 
for greater health 
and beauty. 


i HYGEIA says: ‘‘Ex- 

§ cellent . . . 135 photo- 
graphs . .. taken in 

i the nude .. . show 
clearly the action of the 

¥ various muscle groups 
involved in the exer- 

: cises.”’ 

* Price $3 (Postage 15¢ extra.) 

5-Day Money - Back 
‘ Guarantee 
‘ 


At bookstores, or from 
EMERSON BOOKS, INC. 
Dept. 913-H, 

251 W. (9th St., New York 


Leese = 





Thumb-Sucking 


PREVENTED THE NEW WAY 
Simply spply BITE-X to thumbs or finger 
tips. It instantly forms a tough transparent 
7 coa unpalatable to taste. Ave cups nell 
/Pbiting. Contains Aloin, 3.1%—Oleo Resin 
Capsicum, 1.5% in a collodion base. Approved 
Se by child specialists. Send for free booklet. 

: Satisfactory Results or Money Refunded 
MAIL $1.00 to Dept. H-5 
Child Welfare Guild, 386 4th Ave., New York 
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Kipling readers remember the 
story of Kim, the boy who held out 
the lama’s rice bowl and begged, 
urging passersby to “acquire merit” 
by giving rice to such a holy per- 
son. Sharing one’s rice or food is 
regarded in India as a special vir- 
tue, just as wasting a grain of rice 
is a sin in these thickly populated 
countries where food is limited. 

No one in our United States needs 
to go short on rice this year. The 
four rice growing states have pro- 
duced a bumper crop. The harvest 
from 895,000 acres is slightly more 
than 45 million bushels. The south- 
ern states—Louisiana, Arkansas and 
Texas—have grown 15 per cent 
more rice than last year, and Cali- 
fornia growers have _ produced 
nearly 35 per cent more. Foreign 
rice production is also larger than 
in 1935, which means that we will 
export relatively little. Rice is 
always a cheap food considering 
the 1,600 calories to the pound 
which it furnishes; but this year 
because of the large supply, it may 
be even lower in cost than usual. 

Rice is said to be the world’s 
largest crop. It exceeds both wheat 
and corn as the staple food of the 
greatest number of people. More 
than half the world’s population eats 
rice three times a day, and often 
little else. With our great variety 
and abundance of foods from which 
to choose, we in the United States 
need never be limited to any one 
food. To us rice supplies a cheap 
and palatable source of energy to 
be balanced with meat, milk, vege- 
tables and other foods. Well cooked 
rice can be eaten at any meal, 
whether it’s breakfast, lunch, din- 
ner or supper. 

The bland rice flavor goes with 
many foods of more pronounced 
taste. Rice, for instance, is the 
perfect accompaniment to curried 
meat or fish, braised liver or a rich 
cheese sauce. Its white color is a 
pleasing contrast to reds, greens, 





The “World’s Largest Crop” is 
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tilled in fields like these. 


yellows and browns in sauces, vege- 
tables and side dishes. Its texture 
makes it a good carrier for moist 
foods like gravies and stews. 

Some find it difficult to boil rice 
so that the grains stay whole. “Use 
lots of water and don’t overcook,” 
says the U. S. Bureau of Home Eco- 
nomics. Allow 2 quarts of actively 
boiling water, salted with 2 tea- 
spoonfuls of salt for each cup of 
washed rice. Add the rice gradu- 
ally to the rapidly boiling salted 
water. Then reduce the heat so 
that the rice boils gently, and cook 
with the pan uncovered until the 
grains are tender and have no hard 
center when pressed between the 
thumb and finger. Rapid boiling 
breaks the kernels, and cooking at 
too low a temperature allows them 
to absorb so much water that they 
become sticky. Drain in a colander 
or sieve, and pour hot water through 
the rice to remove loose starch and 
separate the grains. Cover with a 
clean cloth, and set over hot water 
on the back of the stove, or place 
in a warm oven for a short time. 
The kernels will continue to swell. 
One cupful of uncooked rice yields 
about 3% cupfuls of boiled rice. 

Sometimes when the local water 
is hard, boiled rice will have a 
grayish or greenish cast. This dis- 
coloration can be prevented by a 
pinch of cream of tartar or a little 


lemon juice in the cooking water. 


Brown rice is cooked in the same 
way, but it takes longer. After 
boiling ‘gently for about 30 minutes, 
it is covered and simmered until it 
is cooked through and the water is 
absorbed. It does not become 
sticky. 

There are three main “types of 
rice grown in this country, the 
long grain, medium grain and 
short grain. Plant scientists are 
continually experimenting with 
cross-breeding of varieties for the 
improvement of the strains now 
grown, In spite of the importance 
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of the rice crop there is still much 
to learn in respect to varieties that 
are satisfactory in disease resis- 
tance, yield per acre and good mill- 
ing and table qualities. 

A series of tests by the Bureau of 
Home Economics on the cooking 

quality of the chief varieties now 
grown in the United States showed 
that there are one or more desirable 
varieties under each of the three 
types. The bureau found, however, 
that each kind or variety of rice 
has a Slightly different cooking 
time. It would be helpful if the 
variety name were stated on the 
retail package and if two varieties 
were not mixed in packaging. 

About 66 per cent of all the rice 
sold in the United States is of the 
Blue Rose Variety. This is one 
that takes 22 minutes to boil prop- 
erly. Other varieties and _ their 
cooking times are: long grained, 
Rexoro, 16 minutes; Fortuna, 21 
minutes; Edith, 22 minutes; Lady 
Wright, 23 minutes. In the medium 
grained rice, besides Blue Rose, 
Early Prolific cooks in 24 minutes. 
In the short grained group, Caloro, 
a Japanese type, was the only one 
tested, and it cooked in 20 minutes. 

All these varieties are on the mar- 
ket as white rice, and some as 
brown or unpolished rice. There 
are six official grades for white rice 
and four for brown rice. In addi- 
tion there are other grades for 
“broken” rices. When perfectly 
formed grains of rice are wanted 
for the sake of appearance. a house- 
wife chooses the higher grades; 
when she expects to mix the rice 
with something else, the less ex- 
pensive grades or even broken rice 
will have just as much food value 
and answer the purpose. Bulk rice 
is cheaper than rice.in packages. 
Since rice should always be washed 
before it is cooked, there is no 
objection to using unpackaged rice. 
The tale coating sometimes used in 
polishing rice is harmless and 
washes off easily. 

Brown rice can be found in some 
markets. It is slightly more ex- 
pensive than white milled rice 
because it is harder to keep, and 
there is less demand for it. It is 
the same as white rice except that 
the outer covering of the kernel has 
not been removed. It therefore is 
higher in food value, retaining its 
minerals and vitamins B and G. 

Families living near rice mills 
can sometimes get rice polishings 
and add them to cornmeal or wheat 
flour to make more nutritious bread. 
This is valuable for those on re- 
stricted low-cost diets. Rice polish- 
ings turn rancid easily and _ so 
en be marketed far from the 
mill, 
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LIGHT SENSITIVE CELL 











The G-E ria Meter (a ety actual size) measures 


light as simply as a t 
It shows how much li 
recommended footca 


is bein 
es for different seeing tasks. 


rmometer measures tem, re. 


received and indicates the 


Only by MEASURING LIGHT 
ean you tell how mueh you have 


MOST ARTIFICIAL LIGHTING is inadequate for critical see- 
ing. Only by measuring it can you tell how much light you have. 
It has been found from repeated measurements that: 


1. Midsummer sunlight outdoors measures from 


8,000 to 10,000 footcandles. 
2. On the same day, the light under the shade of 


a tree measures about 1,000 footcandles. 


3. Even on a gloomy day outdoor illumination 
often exceeds 200 footcandles. 


AND YET, where people read, sew 
or study at night, the illumination 
averages only between two and five 
footcandles. In the average factory 
and in the average school, it is be- 
tween three and five footcandles, 
and in the average office it is be- 
tween four and seven footcandles. 


With a General Electric Light 


Meter you can accurately measure 
the amount of light and be sure 
that eyes are receiving the amounts 
recommended for different seeing 
tasks. These meters are ruggedly 
made and sell for $11.50. For fur- 
ther information, write to General 
Electric Company, Dept. 166, Nela 
Park, Cleveland, Ohio. 


GENERAL @ ELECTRIC 
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COSMUSTICS 


por Gensitive shins... 






Accepted for Advertising by 
the Journal of the Ameri- 
ean Medical Association. 
Endorsed by the Medical 
Women’s National Ass'n. 


* 

Send {0c in coin or stamps and you will 
promptly receive a generous sized box of 
face powder and two tubes of face cream 
to make your own test. 


Your doctor would call these cosmetics 
‘‘non-Allergic’” because they are free 
of all known Irritating substances. Espe- 
cially recommended for sensitive skins. 


* 

Marcelle 
Non-Allergic Cosmetics 
1741 N. Western Ave., 

Chicago, III. 
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CORRECT POSTURE 


Means So Much and Is So 
Easy to Attain 


@ Designed to make correct posture 
natural and easy, the Harter Posture 
Chair encourages one to assume a health- 
ful, restful position—to sit erect. Correct 
posture improves health, relieves fatigue 
and increases efficiency. There is a 
Harter for every type of seated work. 


TheHARTER CORPORATION 
Sturgis, Michigan 


PSYCHOLOGY or 
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Emerson Books, Inc., Dept. 912-H, 251 W. 19th St.,N.Y.C. 
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LIVE WITH HEART DISEASE—AND LIKE IT! 


(Continued from page 462) 


interested person there, and record 
therein every happening, no matter 
how trivial, for future literary use. 

Mention should be made of the 
people who are just as well off if 
they do not know the complete 
analysis of their heart ailment. 
Here the discretion of the phy- 
sician must save the day. Just the 
other day a woman had a disagree- 
able cold, the leaky, weepy variety. 
Her temper was beginning to crack. 
She dashed to the medicine closet, 
thrust a thermometer in her mouth 
and, hastily glancing at it, muttered 
“102!” She melted into the bed 
and felt almost at once much worse 
than before. A little later a fond 
relative, who had noticed what a 
hearty dinner she had just con- 
sumed, decided he would take her 
temperature too before calling the 
doctor... He reassured her: “98.6.” 
Soon the nose stopped leaking, and 
the eyes stopped weeping! All 
symptoms subsided. So much for 
the imagination. 

One must also caution that per- 
haps at middle age or later it is a 
little risky to take up golf unless 
one is already proficient at it, play- 
ing, let us say, in the eighties. 
Fishing is better, taking care not 
to get tangled in the fishhook, 
which causes too much motion for 
the heart patient—and too much 
profanity. 

Let us not forget those who have 
a quirk for the ridiculous, even in 
a pastime. There is a school teacher 
who collects pebbles in every state 
in the union when she travels in 
her little car in the summer. There 
is also a woman who lives on a 
farm and collects pebbles that are 
in the crop of a turkey, certainly 
not valuable to any one but herself. 

It has been an experience worthy 
of note that a number of busy 
executives who have definite car- 
diac conditions seem to be tremen- 
dously relaxed by being able to 
play solitaire. It has been one of 
the most useful leisure occupations 
to suggest in the management of 
arteriosclerotic heart disease. It is 
a wonderful resource for one who 
must take an enforced rest in bed. 
For one who does not wish to 
trouble to think, there are certain 
solitaires which work out by luck, 
but there are many others which 
require thought and skill. A good 
book on solitaire is an excellent 
present for a person whose heart 
trouble has made necessary a pre- 
scription of bed for a time. 

Among games for two, perhaps 
nurse and patient, piquet is ideal. 
Idiot’s Delight is good for two. 
Honeymoon bridge is useful, and it 
is a brief game, which helps in a 


sick patient who quickly becomes 
tired. Two-handed pinochle is often 
better than bridge for four, for psy- 
chic disturbances are not favorable 
to certain types of cardiac impair. 
ment. Two women are often more 
congenial than four who may get 
on each other’s nerves. No card 
game that involves big stakes js 
suitable for a heart patient. A cer. 
tain man collapsed with angina 
pectoris when he picked up four 
aces in a poker game; he had his 
farm and three horses wagered as 
a stake! 

Through leisure activities one is 
able to recreate energy and build 
up mental and physical health, both 
of which are essentials to happi- 
ness as well as to life itself. If a 
patient is irritable and tempera- 
mental, outdoor pursuits are help- 
ful. A woman who has had a heart 
irregularity for the last twenty 
years spends her summers+on a 
houseboat, quietly knitting, resting 
or fishing for hours at a time, thus 
building up her reserve for the win- 
ter. This may have been conducive 
to prolonging her life, and it has 
certainly helped her to be cheerful 
with a badly damaged heart. 

An interest in flowers is good for 
older people to indulge in, for they 
become interested in the future, 
and of course outdoor air is a medi- 
cine in itself. Vegetables can be 
extremely absorbing; growing a 
bigger tomato than the old soldier 
next door can produce is an 
achievement not to be considered 
lightly. Then there is always the 
climax of the yearly exhibit at the 
flower show or state fair. 

Another practical example of the 
value of flowers was the experience 
of a young .woman whose heart 
weakness forced her to sell her 
house, as it was physically too 
much for her to keep going. But 
the house would not sell until she 
thought of aiding the real estate 
salesman by showing her flowering 
shrub hedge to each prospective 
buyer. Her enthusiasm was real, 
and so was her knowledge. She 
enlarged at length on the value of a 
flowering shrub hedge which every 
month through the year has some 
sort of blooming face. She told her 
willing listeners how she had re- 
placed some dingy mournful pines 
elsewhere in the grounds with 
gay, flowering crab-apple trees, and 
another vacant bare spot had been 
transformed by a_ pussy willow 
tree. Finally some one shared her 
enthusiasm, and the house was 
sold! 

Noting the recent traffic in arti- 
chokes and onions reminds one of 
the temperamental and ailing pro- 
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New Mother— 


ET vests that will give double 

protection—Vanta Double 
Breasted Vests — developed in co- 
operation with child specialists. 
These vests won’t gape at the neck 
or “work up.” There are no pins 
to prick him or buttons to swallow. 
Fastenings of twistless tape take 
the place of these uncomfortable, 
often dangerous items. They’re 
adjustable, too, as baby grows. 
Priced from 50c. 

Why Leading Physicians 

Recommend Vanta Garments 


1 Vanta are the only layette garments 
sterilized by hospital equipment and 
sealed in germ-proof packages. 

Q Every Vanta Garment is full-sized, 
cut to the rigid requirements set by 
the U. S. Bureau of Standards. 

3 Important features of Vanta Gar- 
ments are checked and guaranteed 
by Good Housekeeping as advertised. 

4 Only the finest yarns are used to in- 
sure softness and long wear. 

5 All seams are flat-locked and outside, 
guarding against irritation. 

6 Most garments can be obtained in 
the | exclusive Vanta Silvalining 
fabric. 

Send 10¢ for copy of our new 80- 
page book ““BABY’S OUTFIT”, 
covers 55 subjects of vital interest 
to expectant mothers. 500 name 
suggestions, Use coupon below. 


Vanta 




















fessional man who was getting on 
every one’s nerves until he devel- 
oped a latent skill in small farming 
by raising to maturity firm white 
onions on five acres of ground 
which he owned. To his active 
imagination these onions looked 
like the top of a Russian church, 
so his mind happily roved far, 
and feet and hands were busy. 
His “jumpy, jittery” moods became 
fewer, his heart improved, and soon 
the day came when his clients 
lured him away from his onion 
patch, so stable was his judgment. 

For another imaginative gar- 
dener, gardening is so easy that 
she likes to try the unusual, such 
as raising plants that are not sup- 
posed to grow or thrive under the 
climatic conditions of her garden. 
For instance, she has grown pea- 
nuts there, then dried and roasted 
them in her own oven and brought 
them down to a nearby city to sur- 
prise her friends. She also grows 
a little cotton and ginseng. The 
cotton, however, she sacrifices to 
the machinations of a rabbit. No 
matter how carefully she guards the 
cotton, when the puff balls are to 
Peter Rabbit’s taste, off he carries 
the fluff for his own worthy pur- 
pose. 

It would not do to omit the men- 
tion of pets for older people. Chil- 
dren are not the only ones who 
need pets. Each morning a cer- 
tain lady, confined to the house by 
her infirmities, watches eagerly for 
a business man to turn her corner, 
for at that moment too the horse 
on the milk wagon looks up ex- 
pectantly for a pat on his nose. 
Now the man as well as the horse 
feels that this is an important rite, 
and so does the little lady watching 
from her window. Animals seem to 
like us as we are, which is most 
comforting to an imperfect human 
being. 

Most persons like dogs and birds, 
but not every one appreciates the 
quiet comfort of a cat, when a 
cardiac patient is confined to the 
house or bed. Cats usually have a 
much greater affection for places 
than for people. In rare instances 
one comes across a cat which 
shows almost doglike devotion to 
the members of its immediate 
human family. A short time ago 
a gentleman and his wife started 
out for a dramatic entertainment 
given some six blocks away from 
their home. They soon noticed the 
cat was following them, so three 
blocks away from home they turned 
around and drove him back. At 
that time they believed the cat had 
obeyed and gone home, but he must 
have secretly followed, for three 
hours later when the play was over 
he was waiting across the street for 
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Repeated official surveys disclose that 
more than three-fourths of all children 
have some foot ailment. 


Why? The answer lies largely in poorly 
made or ill-fitting shoes. 


Give your child the protection of Pied 
Piper—the safe shoes for children. Pied 
Pipers are safe because a strictly exclu- 
sive process makes them smoother, 
stronger and far more flexible, And— 


PIED PIPER 


— are made of choice leathers over the 
famous Two-Way Toe Room Lasts with 
lengthened forepart to allow extra room 
for growth. 


Here is the key to complete foot health 
protection for your child — 


Pied Piper Shoes — for healthy feet to 
keep them healthy. 


Pied Piper Posturator Shoes — to adjust 
pronation (flat foot) by restoring normal 
alignment and relieving muscular strain. 


Correctly Fitted at Better 
Shoe and Department Stores. 


Get the facts, send for free Booklet fully 
describing development and functions of 
children's feet — with approved set of 
foot exercises. 


PIED PIPER 
SHOE COMPANY 


Wausau, Wisconsin 
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The SEX TECHNIQUE 


IN MARRIAGE °* ByI!. E. Hutton, M.D. 





Ira Wile describes 
book as s clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 


— primarily 
concerned with the con- 
duct of the hone 


the sexual performance.”’ 
— Dr. Morris Fishbein, 

Editor Journal American Medical Assa., in Hygeia 
Acelaimed by the Medical Press Everywhere 


Price $2, Incl. postage. 5-Day Money-Back Guarantee 
Emerson Books, Dept. 911-H, 251 W. 19th St., N. Y. 

















“APPLET Doctors Say 


that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 
Prescribed extensively 
and used by Hospitals 
and Maternity Centers. 


Sizes 30 to 44 


Mercerized Repp....$1.00 
Flesh Tussah Silk.. 1.50 
Flesh Mesh......... 2.00 
Flesh Jersey........ 2.50 


If not at dealers, order 
ect giving exact bust 
measure next to skin 


G. M. POIX, Inc. 
103 Madison Avenue, NEW YORK, N. Y. 


“A Child is to be Born” 


Of the most absorbing importance 











to expectant mothers 


AN ENCOURAGING AND 10 
SYMPATHETIC BOOKLET S 


* Chicago 
ne « 
Physiologic 
| 
Birth Control 
THE_RHYTHM 
fT —— = y 
~ J 
of Sterility and Fertility in Women 
A Discussion of the Physiological, 
Practical and Ethical Aspects of the 
Discoveries of Drs. K. Ogino (Japan) 
and H. Knaus (Austria) Regarding the 
Periods When Conception is Iimpos- 
sible and When Possible. 

By Leo J. Latz, M.D., LL.D. 
Over 100 Thousand Copies already in 
circulation 
$1.00 per copy at bookstores or from 

TZ FOUNDATION 


LA 
1235 Republic Building CHICAGO, ILL. 


The Latz Foundation has no subsidiaries and 
holds no relation to foundations bearing the 
name of the book written by Dr. Latz. 

Write your name and address on a postal 
card, mail it to us and we will send you our 


FREE PAMPHLET 


American Medical Association 





























he joined them and walked sedately 
home. His waiting was the more 
remarkable as during the interval 
there was a shower of rain which 
conceivably should have driven the 
cat homeward. He certainly was 
not lost, for his familiarity with the 
country surrounding the house was 
too extensive to permit any such 
idea. 

Another cat with ideas was one 
that had been brought as a kitten 
from the Pocono Mountains by a 
young woman who was expecting 
an addition to her family. She was 
confined to the house with heart 
and kidney trouble as well, and the 
cat as it grew became a great pet 
and her constant companion. She 
played with it by the hour, throw- 
ing a nut down a long hall, and 
the cat would scamper after and 
retrieve it like a dog. Finally the 
new arrival came to occupy the 
crib. The cat acted strangely, and 
the nurse was suspicious. Kitty 
would sit on the foot of his mis- 
tress’ bed and gaze balefully at the 
crib. One day the nurse was fortu- 
nately sitting by the child when the 
cat made a sudden leap for the 
crib and the baby’s face. The nurse 
was quick and snatched her baby 
out of the crib in a jiffy. She 


forthwith banished the “laping 
cat,” as she called him in her 
delicious Irish brogue. But the 


young mother often missed her 
jealous cat, which had been so 
comforting except for his one fall 
from grace. 

Siamese cats are good pets. Two 
of these had been devoted to each 
other for years when suddenly one 
died. His brother cat was incon- 
solable for they had always slept 
close together. In the course of 
time the owner had the cat’s skin 
stuffed, and it was set on the piano 
in the living-room. As soon as the 
bereaved cat saw this, he jumped 
up on the piano and, contentedly 
snuggling down, went to sleep for 
the night by what,he supposed was 
his brother. ; 

One more story will certainly 
settle all doubts as to the intelli- 
gence of cats as pets. This is the 
tale of some week-end guests who 
proved weakening to a farmyard 
cat. Possessed of two new kittens 
the cat kept them in the straw near 
the cow stalls so that at milking 
time she could feast on the warm 
milk. The guests often stopped to 
fondle the kittens, so in final dis- 
gust the mother cat gave it up and 
patiently, one by one, carried the 
kittens in her mouth up the ladder 
to the hay loft. 

Many lives are like books divided 
into chapters. Why not make the 
handicapped chapter as interesting 
as the rest? If you prefer, divide 
your energy into 50 per cent old 
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and 50 per cent new occupation, or 
devote it to something you have 
always wanted to do. Your leisure 
activity will contribute to your 
health if you are happy in it. 
Occupational therapy, according to 
the physician, St. Luke, is epit- 
omized in, “Ask, and it shall be 
given you; seek, and ye shall find: 


knock, and it shall be opened unto. 


you.” 





1936, HEALTH YEAR 


The real story of the remarkable 
health year of 1936 among the indus- 
trial population is told in the statis- 
tics that show how eight diseases 
of top rank fatality registered new 
low death rates. These diseases are 
typhoid, measles, scarlet fever, 
whooping cough, diphtheria, tuber- 
culosis, chronic nephritis and puer- 
peral conditions. In addition the 
death rates for two types of violent 
deaths—homicides and accidental 
burns—were lower than ever before, 
and the mortality rate from acci- 
dental drowning was identical with 
the previous minimum. This infor- 
mation was recently released in the 
Statistical Bulletin of the Metropoli- 
tan Life Insurance Company. " 

The crude death rate for 1936 
(ages 1 year and over) was 34.3 per 
cent lower than it was twenty-five 
years ago. At ages 1 to 4 and 5 to 9 
the 1936 death rates were lower 
by 78 per cent and 64.5 per cent 
respectively than those recorded 
twenty-five years ago. In the same 
period of time, decreases in excess 
of 50 per cent have been registered 
for the several age groups up to 
the age of 45. The declines are 
smaller for the age groups over 45 
but are none the less marked. In 
these higher age ranges, where 
deaths from the degenerative dis- 
eases predominate, any improve- 
ment whatever is noteworthy. 

Aside from the eight diseases 
which actually registered new mini- 
mum death rates in 1936, the only 
ohe to show a noteworthy drop 
last year was cancer. This disease 
recorded a decline of 2.7 per cent 
from its 1935 figure. The year 1935 
was the first year, over a- long 
period of time, to mark a check 
in the continuous rise in the crude 
death rate from cancer, and 1936 
was the first to register a definite 
decline. 





ANNOUNCEMENT 


The sixteenth annual convention 
of the American Physiotherapy 
Association will be held in St. Paul, 
Minn., June 27, 28, 29, 30 and 
July 1, 1937. 
quarters—Hotel Lowry. 
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There’s music in the morning—when 
Mother uses Merck Zinc Stearate, the water- 
proof baby powder. No wonder baby feels 
tip-top. He’s comfortable because he’s dry! 

Merck Zinc Stearate will not form a paste 
with the moisture on baby’s tender skin. 
Dust it under arms and between legs, into 
the soft folds and creases of baby’s body. 
It will act as a protective film against the 
chafing and irritation of wet diapers and 
perspiration. 

Merck Zinc Stearate comes in a dainty 
pink and blue can with a self-closing top. 
Your physician and druggist will tell you 
that the name Merck on 
any product is a guar- 
anty of purity and re- 
liability. Merck & Co. 
Inc., Rahway, N. J. 









MERCK 
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CHILD HEALTH DAY 


“To promote the extension of 
year-round child-health services in 
every community, including ser- 
vices for physically handicapped 
children” is the objective of Child 
Health Day, May 1. 

With the slogan, “Health protec- 





tion for every child,” schools all | 
over the nation will participate in'| 
locally arranged programs to ob-| 
serve the occasion. The Children’s | 
Bureau of the U. S. Department of | 
Agriculture sponsors May Day-Child 
Health Day activities at the request 
of the State and Provincial Health 
Authorities of North America and 
in accordance with the Congres- 
sional Resolution of May 18, 1928, 
authorizing the President to pro- 
claim May Day as Child Health Day. 

State May Day chairmen will be 
appointed by the state health offi- 
cers to plan the State Child Health 
Day programs and to arrange for 
the cooperation of organizations 
concerned with child health. 

The program for community 
groups has been divided into three 
general classifications: (1) an evalu- | 
ation of child health services in the | 
community based on a survey of| 
existing child health conditions, 
and organization to promote child | 
health; (2) the launching of new | 
local child health projects, and (3) | 
exhibits or programs celebrating 
gains made. 

For the children themselves the | 
day’s program will come as a cli+ 
max for the entire year’s health 
program and will be celebrated | 
with festivals, athletic contests, pro- | 
grams and exhibits portraying chil- 
dren’s growth, vigor and _ safety 
from health hazards. 





| 
| 
| 





NATIONAL RECREATION 
CONGRESS 


The twenty-second National 
Recreation Congress will meet in 
Atlantic City, May 17 to 21, 1937, at 
the Ambassador Hotel. Topics of 
mutual interest to the recreation 
leaders attending from all over the 
United States will be discussed. 

From a large number of sugges- 
tions, twenty-nine topics have been 
selected for consideration in this 
five day session. These vary from 
an evaluation of the recreation 
requirements for modern youth to 
personnel problems, taxing and fees, 
arts and crafts in recreation and 
rural development of this field. A 
consultation service for the dele- 
gates’ own problems will be set up 
as will exhibitions by manufacturers 
in allied trades and industries. 
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It pays to adopt the 





KLEENEX 
HABIT 


in the car, too! 


@ Right! Kleenex comes in mighty handy 
in the car! To clean steering wheel, wind- 
shield and mirror, to dust and polish the car, 
to wipe hands and greasy spots so clothes 
don’t become soiled. 

And during colds the Kleenex Habit 
soothes noses, saves money as it reduces 
handkerchief washing. Besides, Kleenex tends 
to retain germs, thus checks the spread of 
colds through the family. Use each tissue 
once—then destroy, germs and all. 























Keep Kieenex in Every Room. 
Save Steps — Time — Money 
To remove face creams and 
cosmetics... To apply powder, 
rouge.sss To shape and blot 
lipstick ...To dust and polish 
eee For the baby eee For many 
kitchen uses, 














No waste! No mess! 

Pull a tissue—the 

wext one pops up 
ready for use. 


KLEENEX 


A disposable tissue made of Cellucotton (not cotton) 
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because children catch the disease Yet repeated contacts with those 


who have the disease may be 
enough to overcome the resisting 
power of the body. In the work- 
shop, the office, the lunchroom, 
there are such opportunities for 
close and repeated contact. Young 
people are often careless about 
avoiding close contact, and children 
don’t know how to protect them- 


from an older member of the house- 
hold. 

Tuberculosis, like many other 
communicable diseases, is caused 
by a germ. If a few of these germs 
get into a healthy body no harm 
is done because the body fights 
back. But if one lives daily with 











a careless person who has the dis- 
ease the danger is great. Kissing, 
coughing and spitting may be the 
means of spreading tuberculosis 
germs. In fact, anything which 
has touched the sick person’s lips 
may have germs on it, and the 
opportunities for “lip contact” in a 
home are numerous. 

The modern doctor, therefore, 
advises that every member of a 
family in which there is or has 
been a case of tuberculosis should 
be examined. Often he discovers 
that one or more of the children 


selves. 

It may happen also that a single 
close contact with a person who 
has the disease is enough to cause 
serious infection. A visitor to the 
home, for example, who kisses the 
children may plant the seeds.of this 
disease in that home. For this 
reason then, no home is safe until 
all homes are safe. By its own 
efforts a family cannot fully protect 
itself, but by joining with all other 


families in the community every 
home can be made safe against 
tuberculosis. 
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W You're right!—something ought to be done about Spring Fever, 
and HYGEIA’s doing it! 


\W/ Take the interesting case of the confirmed spring fever addict 
who was isolated with a copy of HYGEIA, the Health Magazine. 
First, he idly flicked a page—soon an arresting title caught 
his eye — then he settled back to catch up with modern health 
developments. . . . 


W In a short while his views on health returned to normal, and he 
felt like a boy again. Just to be sure, he made a visit to his 
doctor. Now spring fever has vanished—he even enjoys drying 
the dishes for his wife! 


W Draw your own conclusions. Maybe HYGEIA would be a good 
antidote for your own symptoms of “Spring Fever.” To get 
acquainted with HYGEIA and benefit from its personalized 
health messages fill out and mail the coupon below. 





WW 4MERICAN MEDICAL ASSOCIATION, 535 North Dearborn Street, Chicago 


Enclosed is $1.00 for an introductory 6 months subscription to HYGEIA, the Health 





Magazine. I am a new subscriber. (Regular Subscription, $2.50 a year.) 
| EO ae ne Ae rer eee eee rr fer Ty eee eee 
ee aE se ulate hE es OOS) te OER EER OEE ES bk Oe 
Sr rrr rr rr ere Pree eet rt CC rere ee ee 
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Schools and Camps 








Has your child heart trouble, asthma, 
diabetes, nephritis? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, M.D., Med. Dir. 


CAMP PINE HAVEN for children 


with personal health problems. Special diets, 
Saratoga (N. Y.) Spa facilities, atypical management, 
nursing care. Camp activities plus health restoration 
under Medical Directorship and Medical Counselor staff. 
Beautiful estate. A camp life adapted to limitations 
of children with diabetes, kidney ailments, heart mur- 
murs, chorea, anemia, obesity, allergy, impaired eye- 
sight, rheumatics. Enrollment limited. Descriptive 
booklet. Pine Haven, 129 East 6lst Street, N. Y. C. 








Radford School §:;#'*:, <<: 
college preparation in 
ideal year-'round climate. Open airclassesin patio. Special 
work in music, art, dramatics,secretaryship. Character and 
personality developed. Sports, ridin Limited enrolment. 
Not for profit. Conlon, Lucinda de L. Temolia, Pb.D., 
Principal, 4700 Austin Terrace, E] Paso, Texas. 





Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 





teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge, M.pD.,1810 Bryant Bldg.,Kansas City,Mo. 


tional 


Schools and Camps for Ex 
Children (Continued 


STAMMERING 


and other Speech Defects — 
Corrected 


Address Sec’y—Martin Hall 
BRISTOL RHODE ISLAND 
SHADY TRAILS fez fevoncns Case 

improvement Camp 


A ‘non-profit organization operating in coop- 
eration with the Univ. of Michigan to provide 
help for curable cases of stuttering, lisping 
nasality, retardation, slovenly speech and to 
aid those boys adjusting to palatal operations 
or whose difficulties arise from hearing problems. 


Catalog. 
JOHN N. CLANCY, Director 
P. 0. Box 340 - - . Ann Arbor, Mich. 











me school for 

Beverly Farm, Inc. Home, hg “hetkward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
Louis. 7 well-equipped buildings, gym- 

year. Catalog. Groves Blake Smith 


M.D., Supt., Box H, Godfrey, Ill. 





WIELSON SCHOOLS 
SPEECH CORRECTION SPECIAL SCHOOL for 
for stammering, lisping, the exceptional child. In- 
post operative cleft palate dividual instruction. Rates 
— — disorders. An nn ——— trained 
ethical sce 

WILSON SCHOOLS, ade’ hy Dayton, Ohle 


AAMMERE 


I —— taught hundreds to speak nore 
mally.Send orfree bookiettelling how. 
SAMUEL M. ROBBINS 

419 Boylston Street 








Tutoring and vocational schools for boys and girls 
ith educational 3 emotional wary 


PLEASE MENTION HYGEIA 
WHEN 
WRITING ADVERTISERS 

















45 cents. 
each. 


The Friendly Brushes.—11 char- 
acters, Set of 11 copies, 50 cents. 
Single copies, 10 cents each. 


The Magic Fluid (Diphtheria — 
Antitoxin). —8 characters, with 
chorus, ‘“king’s subjects,” ‘etc. 
Set of 8 copies, 35 cents. Single 
copies, 10 cents each. 


cents. 


characters. 


Send for catalog with further description of health plays. 


HYGEIA 


535 North Dearborn Street 


The School Lunch Room.—11 to 
20 characters. Set of 10 copies, 
Single copies, 10 cents 


The Gift a King 
Set of 15 
copies, $1.10. Single copies, 
10 cents each. 





me ae. HEALTH PLAYS from HYGEIA 


Six plays which previously ap- 
pearedin HYGELA are avail- 
able in reprint pamphlet form. 


The Medicine Men—A Puppet 
Play.—7 characters. Set of 7 
copies, 30 cents. Single copies, 


5 cents each. 


“Sissy.”—4 characters. Set of 4 
copies, 25 cents. 








Single copy, 10 


Accepts.—15 








CHICAGO 











HYGEIA 


SCHOOL AND HEALTH 
(Continued from page 457) 


scious, untidy and not quite clean, 
and so unhappy in appearance as 
to inspire pity. At the time of 
the interview with him he was 
almost 13 years of age, weighed 
147 pounds and was 44 per cent 
above average in weight for his 
height and age. 

During the previous year, when 
he was in the sixth grade, he had 
written the following letter: 

Dear Miss Ross: 


Do you think I am too fat to be healthy? 
I wa h 141 lb. If I reduce do you think 
Iw be healthy? 
Yours truly, 


Davin. 

Everybody calls him names, such 
as “Fat,” “Skinny” and “Delicate.” 
This makes him angry. Because 
of his weight he cannot run fast 
enough to play games with the other 
boys, and his mother has difficulty 
in getting clothes to fit him. 

He likes to be weighed in school 
because he wants to find out 
whether he has gained or lost. He 
objects, however, to having other 
children hear his weight. He never 
shows his weight card to his class- 
mates, nor does he like to take it 
home, for his brothers tease him. 

A few months previously, David 
had consulted a doctor about his 
overweight. The doctor had ad- 
vised him not to eat so much. He 
had followed the advice somewhat, 
and though not losing weight had 
succeeded in limiting the amount 
of his monthly gain. 

David is not a good student. He 
dislikes to recite in school. He 
says it frightens him. He says he 
excels in nothing except in “carry- 
ing heavy things.” He tries to 
observe the health rules. Eating 
vegetables is the most difficult and 
drinking milk the easiest rule for 
him to follow. 

The overweight condition is a 
very real problem to David, physi- 
cally and _ psychologically. His 
apparent inability to do anything 
well prevents him from compensat- 
ing for the feelings of inferiority 
caused by his difference in weight 
and appearance and by the nick- 
names he is called. 

A teacher who understood his 
problem would be able to give 
David the. sympathetic help and 
encouragement that he needs in 
adhering to the advice given him 
by the doctor. An intelligence test 
should be used to determine 
whether or not his_ scholastic 
achievement is commensurate with 
his intellectual ability. There is a 
possibility that his fear of ridicule 
and the unhappiness due to his 
weight may be affecting his success 
in his studies. An analysis to de- 
termine whether or not he has any 

(Continued on page 476) 
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products in this 





This department is a useful guide in the selection of 
foods of quality, advertised with truthful claims. 
section as well as any others advertised 
elsewhere in HYGEIA stand accepted by the Council 
on Foods of the American Medical Association, and are 


All 
Council. 


entitled to bear its “Seal of Acceptance.” 
listed here are but a portion of those accepted by the 
if yeu desire information 
food product, you are invited te write te HYGEIA. 
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CITRUS FRUIT JUICES, 
Recommended for Children 


asa Source of 
Vitamins A, B and C 


Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
are uniformly rich in vitamin C 
and always full of flavor. Tree- 
ripened, they are canned fresh from 
the grove under the most modern 
scientific and sanitary conditions. 
Easy to serve at any time, any- 
where. Get several cans today. 


DR. P. PHILLIPS CO., Orlando, Florida 


WHITE BREAD 


An interesting set of questions and answers 
in bookletform. A copy may be obteined 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue . - Chicago 


(ampan] Selden State 


EVAPORATED MILK 


California’s own brand 
Golden State Company, Ltd. 


SAN FRANCISCO — LOS ANGELES 


A Free Recipe Book “W 


Write for the free “Junket” 
Recipe Book—61 new, easily 
digested rennet-custard des- 
serts and ice creams. Mail 
oes to “The ‘Junket’ 
Folks,” Chr. Hansen’s Lab- 
oratory, Inc., Dept. 333, 
Little Falls, New York. See 
further details page 478. 


























Mention HYGEIA when writing to Advertisers 





















Chili Sauce 





DELICIOUS! 
Durkee’s 


Purely American Vege- 
table Margarine, an “‘All- 
American”’ et, is 


WHOLESOME! 


nutritious, satisfying, an 
ideal food for cooking, 
baking, frying and gen- 
eral table use. 

ammous Foods 
Norwalk, Ohio 















Do You Know — 


1, 


10. 


12, 


13. 


14, 


15. 


Whether bleeding gums are a 
disease in themselves or a 
symptom of a disease? See 
page 398. 


Exactly how much protein 
should be consumed per 
pound of the _ individual’s 
weight? See page 442. 


What to do to furnish suitable 
recreation for a person chroni- 
cally confined to his bed? 
See page 446. 


How to develop poise and self 
assurance in a child’s conver- 
sation? See page 426. 


Why the public, once encour- 
aged to give books, tends to 
dump undesirable volumes on 
charitable libraries? See page 
409. 


Whether the sun’s rays are 
always beneficial to a_ skin 
either partially or wholly dis- 
eased? See page 394. 


How the nation now stands in 
relation to tuberculin tested 
cattle? See page 417. 


Specifically, what are Potts’ 
disease and Potts’ fracture and 
how did the names originate? 
See page 429, 


What are the best rules for 
safety in water sports? See 
page 453. 


Who discovered the bacillus of 
whooping cough? See page 
441. 


What takes place in the body 
when a person has a chill? 
See page 451. 


The names of five birds which 
are a distinct aid to man in 
his war on destructive insects? 
See page 442. 


What are some of the thera- 
peutic methods for aiding 
crippled children? See page 
402. 


What is the world’s largest 
crop? See page 466. 


Who is the God of Medicine? 
See page 462. 





















VAN CAMP’S 
Evaporated Milk 


Pure Cow’s Milk with more 
than half the water re- 
moved by evaporation. Ster- 
ilized, Homogenized. 

Uniformly High 

in Quality. 

VAN CAMP MILK CC. 

indianapolis, Indiana 














9. Pure Natural 
Church’s ony. juice 


made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- 
ever. 

Free from the excess acid of unripened fruit. 


Church Grape Juice Company, Kennewick, Wash. 











Try Heinz Double-Sure 
Strained Foods for Baby 


You know Heinz quality in foods. You 
can have this same high standard in 
strained foods for baby. Insist on Heinz. 
Send for valuable baby diet book featured 
on page 476. 


H. J. HEINZ CO., Pittsbargh, Pa. 
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Here's new and freshness in 
GINGER ALE! Made with the femous 
CLOVERDALE Pure Mountain Water, foe 
direct from an 1800 ft. deep Artesian Tip 
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TO MEET 
THE 


EMERGENCY 


Vv 


R many generations our 
Baking Soda brands Arm 
& Hammer and Cow Brand 
have been faithful first aids in 
millions of American homes. 
Identical in quality and cost, 
both are pure Sodium Bicar- 
bonate U. S. P., and are recog- 
nized as such by the Council 
on Pharmacy and Chemistry of 
the American Medical Asso- 
ciation. 


Whenever diagnosis indicates 
the need for Bicarbonate of 
Soda treatment, our Baking 

- Soda can be used with positive 
confidence. 


To meet the inevitable emer- 
gencies that occur in family life, 
it is well to know that these old 
standbys can be trusted. One 
or the other will be found on 
the kitchen shelf of practically 
every home in the country as 
well as in the medicine cabinet. 


Our long experience, our 
modern methods and equip- 
ment, and the nationwide dis- 
tribution of our brands enable 
us to offer Arm & Hammer and 
Cow Brand Baking Soda for just 
a few cents per package. They 
are available in handy, sealed 
containers at your grocers. 


Business Established 
im 1846 


Church & Dwight Co., Inc. 
10 Cedar St., New York, N.Y. 




















HYGEIA 


(Continued from page 474) 
special ability through which he 
might achieve success would like- 
wise be a wise procedure. Cer- 
tainly the teacher should see that 
no situation exists in the classroom 
which shall call attention to his 
handicap and thus intensify his 
problem. 


MOTHER’S DAY AND 
MATERNAL CARE 


Mother’s Day, May 9, brings up 
the subject of modern maternal care. 
Contrasted to that of even a few 
years ago, such care has undoubt- 
edly progressed far, considering 
certain aspects; but there are still 
far too many deaths that could have 
been prevented by adequate medi- 
cal supervision and care. 

It has been found by careful study 
that possibly more than half of all 
the mothers who die in childbirth 
in the United States could be saved 
by the provision of good care from 
the beginning of pregnancy until 
six weeks after the baby is born. 

The Maternity Center Association 
of New York outlines the following 
eight points as comprising the care 
which every mother should have: 

1. A complete examination by a 

competent doctor early in 
pregnancy. 

A dental examination early in 
pregnancy and the care that is 
needed. 

Medical and nursing super- 
vision, care and instruction 
throughout pregnancy. 
Attention to any problem that 
may affect the health of the 
baby or mother or may disturb 
her peace of mind. 

An aseptic delivery under the 
supervision of a competent 
doctor with skilled assistance. 
Medical and nursing super- 
vision, care and _ instruction 
after delivery until the mother 
is able to resume her usual 
activities and to carry the 
additional responsibility of a 
new baby. 

Postpartum examinations one, 
two and three months after 
delivery with follow-up treat- 
ment if indicated. 
Arrangements for the health 
supervision of the baby and 
for the further care of the 
mother when she needs it. 

While motherhood is a natural 
event in the life of a woman, it may 
not be normal; many abnormali- 


'ties and complications may arise 
| that demand expert medical care. 
|The public must realize that death 
may be the penalty for negligence. 
| Expectant 


mothers and _ fathers 
should know what care they should 
expect from their doctor, their 


| nurse and their hospital. 
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ASK ANY YEAR-OLD BABY! 


EF I se want baby’s candid opinion on 
4 Heinz Strained Foods, just include them 
in his diet today. Watch him register ap. 

roval! Most infantsseem to prefer the 
resh “garden” flavor and wholesome good- 
ness Heinz cooks in — never cooks out! 
Heinz uses only the finest fruits and veg. 
etables. Strains them to smooth consist. 
ency. Valuable vitamins and minerals are 
—- to a high degree. Heinz Strained 
oods are priced with ordinary brands. All 
varieties bear the Seal of Acceptance of the 


American Medical Associ- 

ation’s Council on Foods. 

Ask your dealer for a full 

assortment. Eleven kinds, 

Child problems, homemaking on 

Heinz Magazine of the Air, half- ~~ 
hour radio program—Mon., Wed. a 


and Fri., 11 a.m. E.D.S.T., C.B.S. 
Network. . 























BEECH-NUT Now Makes 


STRAINED FOODS 
IN GLASS JARS! 


See 
Page 
479 
For 
Details 





A GOOD MILK 
FOR THE BABY 


@ Ask your family doctor about 
White House Brand Evaporated 
Milk for baby’s feeding formula. 
And use it in cooking—wherever 
your recipes call for milk. See 
page 478 for details. 


SOLD BY A & P STORES 








Do You Need Health Material ? 
Send for free catalog — 
“ Health Publications of the 
American Medical Association” 
American Medical Association, 535N.Dearborn St., Chicago 
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KEEP HIM THAT WAY. KEEP HIM SAFE AND HEALTHY, TOO. 
CHOOSE HIS FIRST SOLID FOOD WITH CARE. 


From cuddly dolls to lullabies—there 
are a thousand ways, mother, to make 
your baby coo with happiness! 

But to keep him thriving at first solid 
food time, that’s different. There is only 
one right way: seek the advice of 
your doctor! 

The right first solid food is very im- 
portant. It must agree with your baby, 
so there will be no disturbing upsets and 
lowering of vitality. It must be quickly 
digested, so the young stomach will not 
be overtaxed. It must encourage steady 








weight increases. Your doctor will prob- 
ably advise delicious Cream of Wheat. 
Ask him to tell you about the ease with 
which it is digested in little systems 
...its purity and safety . . . its uniform- 
ity in texture and taste... its freedom 
from harsh parts of the grain. Learn 
how readily and economically it supplies 
food energy babies need. 

This cereal is a blend of selected hard 
wheat from the best growing areas. Mil- 
lions of mothers through 42 years have 
raised sturdy babies on Cream of Wheat. 





“AH-H-H-H, Cream of Wheat “SAY, what is this nonsense? | ““ SORRY, Teddy it must be the 
. . . that’s my dish! It’s some want off! I'mup toweight...leat cave manin me...or the food en- 
builder-upper, isn'i it, Mommy?" Cream of Wheat every day!"' ergy Creamof Wheatgivesmel” 














* Cream of Wheat is rich in a type of 
carbohydrate second only to sugar 
in speed of assimilation. 


* Doesn't tax digestions. Even deli- 
cate young systems can handle 
Cream of Wheat with ease. 


* Is a good source of the food energy 
that is needed by every chiid. 


* As part of an adequate diet, it 
encourages natural weight gains. 


Important: The Council on Foods 
of the American Medical Association 
hos awarded to 
Cream of Wheat 
the ‘Seal of Ac- 
ceptance."’ This 
officially indi- 
cates that this 
famous hot cere- 
al and the adver- 
tising for it are 
acceptable to the 
Council. 














You’ll enjoy MILK 
this 6-flavor way 


Rennet- custards digest 
easier than plain milk 


“JUNKET” Rennet Powder — 
Already sweetened and flavored 
for making an endless variety 
of rennet-custards. Made in 3 
minutes—just add to LUKE- 
WARM milk. No eggs, no bak- 
ing, no boiling. Six tempting 
flavors: 
Vanilla 





Chocolate Lemon 
Orange Raspberry Maple 


“JUNKET” Rennet Tablets — Not 
sweetened or flavored—add sugar 
and flavor to taste. More econom- 
ical for making rennet-custards, 
s easily digested milk foods for in- 
a fants, invalids and convalescents. 
Ge Also for making smoother ice cream 
with less cream in hand freezers. 


FREE Recipe Book 


—for 61 new desserts and ice creams 
—mail postcard to ‘“‘THE ‘JUNKET’ 
FOLKS,”’ Chr. Hansen's Laboratory, 
Inc., Dept. 335, Little Falls, N. Y. 


_ 


2 
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You Can Depend upon These 
General Foods Products 
& Ask for co 


MINUTE GELATINE INSTANT POSTUM 
CALUMET BAKING POWDER 
D-ZERTO JELLO 
DIAMOND CRYSTAL IODIZED SHAKER SALT 
SANKA COFFEE See page 463 


DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAM 
3 














WHEN HE CUTS YOUR ORDER 


& 
Make youngsters 
eat big break- 
f th 
Wheaties, 
new whole wheat 
cereal. Nutritious and de- 
licious. At your grocer. 
See 3rd Cover. 


What's in a Can 
of Canned Foode 


formative series of 
ads in HYGEIA on 
values of canned 











Modern knowledge is 
shattering many false 
ideas about canned 
foods. Be sure to foods. See second 
read the highly in- cover. 


AMERICAN CAN COMPANY, cNew York City 
Try Shopping Among HYGEIA 
Advertisements 














THERE’S NO BETTER 


EVAPORATED MILK 
FOR YOUR CHILDREN 


_- 





pe ’ 
AMERICAN 
MEDICAL 
Ass” 


a 


This is why White House Evaporated Milk is so popular: 
. and nothing but milk. Because it is 
over half the natural water content bein 
away. Because it is safe, pure and easily digested. 


White House is all milk. . 


double rich... 





Because 


evaporated 
ecause it is 


Accepted by the Council on Foods of the American Medical Associa- 


tion. There is none better. 





SOLD BY AGP FOOD STORES EVERYWHERE 





HYGEIA 


EXPERT MOTHERS—GREATEST 
OF CAREER WOMEN 


(Continued from page 432) 


purvey. So, with tact and restraint, 
do the Sunday school teachers. It 
is easy enough, and often accurate, 
for the adults of the family to pro- 


{claim the stupidity and futility of 


the ministers. It is still easier for 
them to claim communion with the 
Most High on the golf links after 
a vain attempt to make their off- 
spring defer the funnies until after 
Sunday school. And it is easiest of 
all for the offspring to exclaim, “Aw 
heck, Mom! Who wants to be a 
sissy and listen to a goody-goody 
lady talk about a missionary?” So 
once again, it is up to “Mom!” 

Well, if “Mom” and “Dad” (of 
whom a word later) are sensible 
enough to want religious education 
for themselves and for their chil- 
dren, they won’t have to look far— 
in cities, at any rate. To Dean 
Willard Sperry of Harvard, “Sun- 
day school was very nearly a dead 
loss.” But he adds, “I am grateful 
for the memory of two teachers who 
made an indelible impression on 
me. There are modern and 
effective Sunday-schools in many 
churches, where competent teachers 
are doing the job.” 

And suppose only dull ministers 
and Sunday school teachers are 
available! Any mother or father— 
or aunt or uncle, for that matter— 
who knows the Bible can see to 
it that the children are not de- 
prived of its religious and literary 
fire and beauty. How few of us 
adults realize that children are 
inveterate copy-cats and that the 
way to stimulate their interest in 
the Bible, in churches, in Moses, 
in Jesus, is first of all to be inter- 
ested and, if possible, interesting, 
ourselves. For some reason, no 
doubt biologic, Jack Dempsey, Clark 
Gable, Popeye, Shirley Temple and 
Ginger Rogers “need no introduc- 
tion” and find their way auto- 
matically and harmlessly into juve- 
nile hearts. Job, Paul, Hamlet, 
Grenfell and Schweitzer have really 
as much and more of that sine qua 
non, glamour. The difference is, 
they don’t make the front page or 
the “funnies,” nor are they flashed 
on the screen; and youth lives 
always in the present as, let us 
remember, Jesus advised. 

I like to think of how our own 
minister, a rare and vivid person- 
ality, influenced our children. 
Being frail and overworked, he 
saw them seldom, exhorted them 
never. But to them he was truly 
a man of God; and their grief at 
his death was as real and unaffected 
as his gifts to them were lasting. 

Dr. Henry C. Link has undoubt- 
edly done us parents and our chil- 
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@ WHENEVER SODIUM BICARBONATE 
is prescribed... 


Remember that either Arm & Hammer or 
Cow Brand Soda are Sodium Bicar- 


bonate, U.S. P. See page 476 for details. 


CHURCH & DWIGHT CO., Inc. 
10 Cedar St., New York, N. Y. 














Saves Work for Mothers 


Why go to the trouble of cook- 
ing and straining vegetables for 
baby when, for only a few cents 
a day, you can feed Gerber’s 
Strained Vegetables? 9 foods 
to choose from. See page 480. 
GERBER PRODUCTS CO. 
Fremont, 








YOU KNOW HIM .. 


but do you know the reasons 
why Cream of Wheat is the 
preferred cereal in millions of 
American homes? Some of the 
important facts are given on 
page 477. But why not make an 
actual trial ?—50 generous serv- 
ings at less than half a penny 





Minneapolis, Minn. 














PLEASE SEE 
PAGE 385 





















































PAMPHLETS ON 


“PATENT puntisnea py 
MEDICINES”, investisation 
QUACKS, ETc. American 


= Association 


CANCER “CURES” AND “TREATMENTS” 
Illustrated. 15 cents 


ne “CURES,” COUGH REMEDIES, 
TC. IMustrated. 15 cents 


COSMETICS AND ALLIED PREPARATIONS 
Illustrated. 15 eents 


DEAFNESS “CURES” Ilustrated. 15 cents 


EPILEPSY “CURES” AND “TREATMENTS”: 


Illustrated. 15 cents 
FEMALE-WEAKNESS “CURES” 
Illustrated. 15 cents 


THE GREAT AMERICAN FRAUD 
illustrated. 25 cents 


MECHANICAL NOSTRUMS iilustrated. 15 cents 


MEDICAL MAIL-ORDER CONCERNS 
Illustrated. 25 cents 


MINERAL WATERS IMustrated. 10 cents 


MISCELLANEOUS SPECIALISTS 
Illustrated. 20 cents 


NOSTRUMS FOR KIDNEY DISEASES AND 
DIABETES Illustrated. 15 cents 


OBESITY “CURES” Illustrated. 15 cents 
PATENT MEDICINES IMustrated. 15 cents 
TESTIMONIALS Hlustrated. 10 cents 





AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street ¢ Chicago 





May 1937 


dren a real service by pointing out 
that it is better to climb up into 


the sheepfold “some other way” 


than not to get in at all. In his 
“Return to Religion,” a best seller 
I’m glad to say, he tells us in 
essence that if, like him, we have 
not had sense enough to espouse 
the cause of religion for its own 
sake, then we should do so for the 
good it will do us in making us 
extroverts instead of introverts. 
Now that Jesus, the extrovert, has 
at last convinced him that who- 
soever will save his life shall 
lose it (in the great cause of 
religion) Dr. Link as it were refers 
his patients to the greatest mental 
hygienist of all time. (Egocentric 
parents and children who have ears 
to hear, let them hear.) Expert 
mothers have ever been past-mis- 
tresses in this art of extroversion, 
of keeping and teaching that “new” 
commandment, “that ye love one 
another.” 

Is it quite right, leaving father 
out of it this way? Are there no 
expert fathers among us? Of 
course there are, although none too 
many. But that deflation which 
we have so long had coming to us 
has been too recent to allow us 
of today to develop any feeling of 
expertness. From the majesty which 
was ours, from the awe which we 
inspired, even in 1900, we have 
come upon the paternally lean years 
of the twenties and thirties. With 
varying degrees of grace we have 
been gliding down the skids so 
cunningly placed beneath us by 
feminine and juvenile hands. Is 
this merely proof of mothers’ ex- 
pertness? We may as well admit 
it, with at least a show of chivalry. 

The dictator complex from which 
so many fathers suffered during the 
gay nineties is as bad in a father 
as it is in a child or even in a 
mother. Give and take, mutual help 
and forbearance, these are the rocks 
on which successful modern home 
life is being built. And there is no 
harm in boasting that here America 
has unquestionably taken the lead. 

Now the cost of living and the 
vastly increased cost of children 
have kept us dads so busy jousting 
with the Wolf that we haven’t been 
quite able to keep up with all the 
expertness to be found inside the 
Door. That ’tis true, ’tis pity. And 
then, we are always at the dis- 
advantage of seeing the children at 
their worst: in the morning as they 
resist getting up, washing their 
necks, eating enough of what they 
should and attending to bodily 
sanitation; and in the evening as 
they resist washing for supper and 
going to bed without contriving 
more than a dozen causes for delay. 

I know and at times envy the 
domesticated fathers who are adept 
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The care of Beech-Nut now 
turns to strained foods 


These baby foods are born in idea! sur- 
roundings: Famous snow-whicte kitchens. 
In a Mohawk Valley town. Lovely farm- 
ing country — perfect setting for purity 
and food skill. 


~ —E 
Gary * 
In sterilized glass jars for baby 
Packed in steam-scalded, sanitary, glass 
jars—especially for your baby. No fond 


mother and no home kit- 
chen could do quite as well! 


Beech-Nut quality at 
a surprisingly low cost 


Working for many thou- 
sands of babies, Beech-Nut Yo ? 
kitchens effect savings to 

pass on to each. These many 

varieties of strained foods in 

cleanly glass containers are within every 
baby’s financial reach. 







VARIETIES: PEAS, APPLE GAUCE, GREEN BEANS. BEETS. 
PRUNES, SPINACH, APRICOTS, CARROTS, TOMATO JUICE 
VEGETABLE SOUP, OATMEAL, FARINA, BLENDED CEREAL 


Beech-Nut 


( -.) STRAINED FOODS 









sterilized 


aa! §6=« glass jars! 
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“LET'S BE ON om, MOTHER... 





Most mothers are 
on guard! That’s ‘ 
why Gerber’s Strained @& 
Foods for Baby are used 
by MORE mothers than 
any other brand* 


@ Baby is YOUR care, mother—and 
what pride and thought you bring 
to the task of keeping him happy 
and well! 

And what pride and thought 
Gerber brings to the task of provid- 
ing you with strained foods which 
make guarding this vital part of your baby’s 
diet not merely easy — but certain! 

For instance — our vegetables are grown 
from specially pedigreed seed in rich and 
scientifically prepared soil. Home Grown! 
Right under our very noses, so to speak. 
Which means that they are gathered at the 
moment of perfect ripeness; are rushed to 
our nearby shining show kitchens so that all 
food values are preserved in a high degree. 


Shaker-Cooked — What It Means 
To Your Baby... 


Special equipment takes the coarse fibres ¥ 


out of fruits and vegetables much better — 
really—than you could with a kitchen sieve. 
Air is excluded—temperatures are exactly 
right—minerals and vitamins are protected 

..And then comes the Shaker-Cooking 


wan 
Gerber's © 
Shaker-Cooked Strained Foods 


STRAINED VEGETABLE SOUP— 
TOMATOES—GREEN BEANS—BEETS 
— CARROTS — PEAS — SPINACH — 
APRICOT AND APPLE SAUCE— 
PRUNES — CEREAL. 











method, ours exclusively. Each can, as its 
contents cook, is shaken 140 times a min- 
ute. The result is even, thorough cooking — 
fresher flavor —better color! 

Your doctor will advise you on feeding 
your baby these fine Gerber Strained Foods. 
In fact, much of the success of Gerber’s is 
due to the recognition and support given 
them by the medical profession. 

* According to a recent survey. Particulars on request. 
Millions of mothers know this lovable, 
healthy and wholly 
fascinating Gerber 
Baby. This famous pic- 
ture symbolizes a 
mother’s loving care; 
a mother’s intelligent 
effort ; a mother’s wise 
discrimination. , 


The Gerber Baby 

. is on every can of 

\ Gerber’s Strained 
| Foods. 
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Your Baby 
Will Adore This Doll! 


Made of good quality stuffed sateen— 
boy doll in blue, girl doll in pink. 
Cunning and cuddly! Sent for only 
10c and 3 Gerber labels. 125 


GERBER PRODUCTS COMPANY 
Fremont, Michigan 

(In Canada, Gerber’s are grown and packed by Fine 
Foods of Canada, Ltd., Tecumseh, Ontario.) 





8 in. high 


| A As 


Address............. 


Check items desired: (J Boy Doll (2 Girl Doll. 
0 Mealtime Psychology, a free booklet on infant feeding. 
bev Baby's Book, on general infant care, 10c additional. 
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at manipulating safety pins, dia- 
pers, bottles and leggings. I know 
and at times want to murder other 
fathers who try to conceal their 
helplessness-round-the-house by 
charging about, bellowing orders 
to mother, children, housemaid, yea 


to the doctor himself, of whom 
“quick results” are always required, 
Fathers of the latter type are 


clumsily trying to recapture the 
dictatorship lost at the turn of the 
century. 

Yes, fathers are necessary, espe- 
cially in dealing with the ever 
present Wolf. If they have sense 
enough to learn how best to use 
their talents and to merge them 
in the cooperative commonwealth 
of the family, peace will indeed be 
upon their houses. If they lack 
this sense and ability the women 
who can teach and “manage” them 
are expert indeed. 

Expert mothers! Physicians, 
judges, teachers, social and men- 
tal hygienists, ministers, adroit 
pilots of the erstwhile lords of cre- 
ation, all these some women have 
been and can be. Is it bad form 
for one who has seen them at 
work to pronounce in_ benedic- 
tion, Blessed are ye among career 
women? 


YOUR EYES 


Your eyes are the only ones you 
will ever have. People living in 
the world today subject their eyes 
to greater strain than in any other 
period of the world’s history. Medi- 
cal science compensates to some 
extent for this by providing us with 
more knowledge of the eye, more 
precise instruments and _ technics 
for testing its condition and greater 
skill in providing medicament and 
spectacles for the individual case. 
It should always be remembered 
that many eye conditions are due 
to a generalized disease, and glasses 
do not always reach the source of 
the trouble. The eye is the only 
place in the body where the phy- 
sician is able actually to look at 
and.see nerve endings and blood 
vessels, giving him an opportunity 
in some cases to detect deteriora- 
tion long before symptoms have 
appeared. 


A happy, well adjusted individual 
is one whose life is sufficiently well 
ordered by routine to permit him to 
meet the ordinary responsibilities 
and obligations with a feeling of 
confidence and sense of security, 
yet at the same time to enjoy that 
freedom in thought and _ action 
which permits of change in his own 
point of view as well as tolerance 
and understanding of his neigh- 
bors’.—Child Study. 








